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The XIV All-India Medical Conference, organised 
under the auspices of the Indian Medical Association, 
commenced its session in a specially erected pandal 
on the Madras Medical College grounds, in the 
presence of a large gathering of delegates from all 
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over India, on Sunday, December 26th, under the 
presidency of Dr. B. C. Roy of Calcutta. 

The Proceedings commenced with a prayer, after 
which The Hon’ble Dr. T. 8S. S. Rajan, Minister for 
Public Health of the Government of Madras, declared 


the Conference open. 


HON’BLE DR. T. S. 8. RAJAN 


INTRODUCTORY 


I consider it a privilege conferred on me by the 
All-India) Medical Conference in having asked me to 
take part in their sitting which is being held to-day in 
this city. This is, perhaps, the first time that an All- 
India Conference of medical men is being held here. 
There have been in the past a number of Conferences 
of medical men, but they have all been under 
different denominations, restricted in their scope. 
I believe, the All-India Medical Association keeps 
an open door and everyone of the qualified allopathic 
medical practitioners is entitled to be a member of 
the Association. In that way, it may be considered 
to be a truly representative Conference of the whole 
profession. 

‘2. Although it is fourteen years since the 
inception of this Association, its activities have not 
been brought before the public eye except during the 
last four or five years. Personally speaking, my 


attention was particularly drawn to the existence of 


this Association and also to the imperative necessity of 
all Indians taking a due share in the activities of this 
body, by the late lamented Col. Bholanath. I might 
say that he spent the last two years of his life as an 
Ambassador of this Association, travelling to every 
nook and corner of this Province, trying to canvass 
as many medical men as possible to become members 
of the Association. It is a great tragedy that such 
a valuable service as the one he rendered was denied 
to us by his passing away suddenly from our midst. 
He was a seasoned soldier, having had an unblemished 
record of service to the State and to the Country 
during his long association as a doctor and as an 
administrator. I am sure that those of you assembled 
here will be one with me in recording the great services 
he has rendered for the Association. 


MINIsTER’s AIM . 


8. I am glad you are meeting here at the 
headquarters of a province which is now under the 
Congress Ministry under the new scheme of Pro- 
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vincial Autonomy inaugurated by the Government of 
India Act, 1935. Of all the Provinces in India, it has 
been given to us in this Province to show the great 
strength of public opinion on behalf of the Indian 
National Congress and to-day we possess a clear 
majority in both the Houses of the Legislature of this 
Province. The Medical administration has naturally 
passed into the hands of this Ministry and it is need- 
less for me to tell you at this stage that responsibilities 
which the Ministry has undertaken is no small task. 
I shall not recount to you, here, the inherent incom- 
pleteness of the organisation of medical services 
which are placed at the disposal of the Ministry here 
to-day. But whatever may be the limits of the 
. Government of India Act, we have made our minds 
clear with regard to the utilization of all available 
sources of power that is at our disposal for the 
service of the public of the province, particularly to 
those that stand in need of help and service. It is 
in that spirit, we have taken ourselves to this task 
and time alone shall decide as to how far we have 
been able to discharge this self-imposed duty. But 
I may say this, that there has been a_ universal 
welcome from the medical profession in this province 
for the Ministry and this fact has made us more than 
ever conscious of those things that are expected of 
us. I hope and trust that we would have deserved 
well of the profession, when we lay down our office. 


4. It is true that the association of a medical 
man in the Cabinet, in charge of the Public Health 
portfolio is an innovation that was started first in our 
province. Whether the association of a medical man 
in the Cabinet is an unmixed blessing, is debatable. 
There are those that hold the view that medical men 
have certain convictions of their own and some petty 
aversions which they are likely to perpetuate from 
their seats of power ; whereas, a lay man, who is free 
from pre-conceived convictions and opinions is 
perhaps in a position to deal justly and fairly with 
facts presented before him. Well, this charge against 
medical men may, to a certain extent, be held, but 
I am sure you would agree with me when I say that 
the medical man in charge of this portfolio is certainly 
in a better informed position with regard to the 
administration and is certainly more advantageously 
placed with regard to medical and sanitary schemes 
that may come up for consideration before the Gov- 
ernment, not only on his behalf but also as an 
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adviser to the Cabinet of which he is a member. It 
is, therefore, the reason that the public in general 
and particularly so, the medical men have welcomed 
the association of a medical man in the Cabinet. 


5. It is my earnest desire, as the late Col. 
Bholanath has put it so very often, that this Associa- 
tion should be a representative body of all medical 
men in this country. It must assume a place and 
position equal to that of the British Medical Asso- 
ciation in the United Kingdom. I am afraid that the 
membership of the Association is still not proportion- 
ate to the large body of the medical men in this 
country. To make it a really representative body, 
must be the endeavour of the Association and to 
enrol all possible qualified medical men in its register. 
Time and money spent in that direction will certainly 
be a very good investment. I would suggest that a 
full-timed officer be appointed for each province, so 
that, in the course of the next year, it might be 
possible to rope in almost all available medical men 
into the register of this Association and when we 
meet next year, it may be said that ‘‘You are really 
the Indian Medical Association.’’ While saying this, 
I am not unaware of the fact that there are a number 
of medical organisations, each having its own 
independent existence. There is the All-India 
Medical Licentiates’ Association which is indeed a 
very powerful body and of greater antiquity than this 
Association and which has been rendering yeoman 
service for that particular class of medical men. There 
is the Provincial Medical Association which consists 
mostly of University Graduates, both in service and 
outside. There are, then again, branches of the 
British Medical Association in India comprising of 
men of Indian qualifications as well as of Britishers 
who are doing work in India in various capacities. 


LIcENTIATES 


6. With regard to the Licentiates’ Medica! 
Association, as far as this province is concerned, the 
Government have decided on the abolition of the 
L. M. P. Course, and when it becomes a fait accompli, 
as I expect it will soon be, you will find that this 
Association may not increase in numbers; on the 
contrary, their membership will come to a stand-sti'! 


-and in the course of time, will gradually dwindle. 


That the Association has got an obligation to all its 
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constituent members, cannot be denied. They seem 
io feel an inherent inferiority-complex in all their acts, 
and it is but just that this Association should make 
special endeavours to make them feel equal as 
comrades and that there shall be no differentiation in 
the membership of the All-India Medical Association 
on the score of qualifications. I am also aware of the 
fact that this Association has made no such distinc- 
tion, particularly, in view of the fact that they did 
not hesitate to meet under the presidency of a Licen- 
tiate in the person of the Hon’ble Dr. U. Rama Rau 
while it held its sessions at Nagpur, the year before 
last. 


7. It is very regrettable that the United Pro- 
vinces Medical Licentiates’ Association should have 
felt constrained to carry on a campaign against this 
Association. Whatever may be the justice or other- 
wise of the charges laid by them against this body, I 
cannot certainly congratulate them on the destructive 
separatist activity which they have advocated. 


8. With regard to the Provincial Medical Asso- 
ciation, which comprises mostly of service men who 
are University Graduates, I would like them to merge 
themselves in the All-India body while they are at 
liberty to maintain their separate provincial existence. 
The British Medical Association, whatever may be 
its tradition and its services to the profession both in 
the United Kingdom and in India during the past, 
must now give room to the Indian Medical Associa- 
tion and should add strength to us by ceasing 
separatist activities in this country. I would like 
every Britisher, while he is in this country, to con- 
sider himself an Indian and feel and act as one who 
is a native of this land. It is only in that way that 
they could continue to be faithful comrades and 
workers in the cause of human service rendered 
through the medical profession. I would like to see 
the Indian Medical Association to be as powerful, 
influential and strong as the British Medical Associa- 
tion is, to-day in the United Kingdom. It should 
become the premier body which will have a deciding 
voice in the medical administration and the diffusion 
of medical knowledge in the country. It should be 
in a position to speak on behalf of the entire country 
in its international relationship, and this claim is 


certainly not beyond the scope of the possibilities of 
an association of this sort. 
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TASK BEFORE THE MEDICAL ASSOCIATION 


9. Besides béing a protector of the claims of 
Indians both in and outside the services, this body 
should, like the British Medical Association, develop 
a robust existence by its contribution to the science 
of medicine. In this world of to-day no country or 
civilization could ever hope to exist unless it has 
a part to play in contributing to the general 
knowledge and general welfare of humanity. India 
is a peculiar country, peculiar in its tradition, and 
peculiar in its wealth, peculiar in its climate, and 
peculiar also in the way in which she has solved prob- 
lems in the past. That we have made some contri- 
bution in the past, is not an asset on which we could 
continue to draw for long. We have got to contribute 
to the knowledge of the world from the peculiar 
conditions and circumstances in which we have lived 
and evolved all these years. We should make living 
contributions in the field of practical medicine, a 
subject which will be entirely our own and to which 
we should contribute to an extent which other nations 
may not be able to do. I presume that the activities 
of this Association shall be so co-ordinated and made 
fruitful not only for us in this country but also to 
others outside ours so that it shall be given to us to 
give to others to the same extent that they are giving 
to us. We shall not be beggars for all time with our 
bowl extended beyond our territories so that other 
nations might drop what they desire. It must be 
open to us also to give to them and share with them 
what we have got to give. It is only then, we should 
have deserved well of our existence and also worthy 
recipients of a great heritage. 


PREVENTING DISEASE 


10. You are all medical men of great learning 
and reputation. I shall not digress into those fields 
of academic knowledge which many of you possess 
in a much greater degree than I claim to know and 
I shall not venture to tell you as to what you should 
or should not do. But I would just like to remind 
you of one fact which all of you know that disease 
is really the outcome of deviations, ignorant or wilful, 
from laws of nature and when we could restore our 
life to natural conditions, probably there will be no 
need for us to exist but it is an impossible Utopia 
with which we are not concerned at present. Disease 
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has come into our midst, partly through our ignorance 
and partly through our neglect and partly through 
conditions over which we have no control. We have 
developed medical men not so much to prolong life 
which we cannot do, but only to give relief from 
pain. The function of medicine, pure and simple, 
does not extend beyond the relief of pain and 
suffering. But the prevention of disease is a nobler 
aim and service rendered in that direction, is certainly 
more lasting than the spasmodic or organised efforts 
at relief of pain. Therefore, curative and preventive 
medicines have got to work hand in hand and the 
two may not be bifurcated to an extent where one 
ceases to be operative on the other. Modern tendency 
has been to isolate the practitioner or the healer of 
diseases into a groove as if his function terminates 
with curing ailments only. I hold the view that the 
medical man is pre-eminently a worker in the pre- 
ventive field and his medical service will be worthy 
of public recognition only to the extent that he is 
able to battle with the preventable epidemics which 
afflict our population. It is my belief that sanitation 
and medical relief should ordinarily go hand in hand 
and should become part and parcel of the whole 
system of medical service in this country. A medical 
man tackling disease, should also see and render help 
in preventing large epidemics by working as a 
Sanitary Officer. We have, to-day, in our province 
a large army of subsidised rural medical practitioners 
over 500 in number who are carrying help in all out- 
of-the-way villages. If these could be made also 
Sanitary Officers in the particular locality and their 
services utilised for dealing with epidemics and also 
for looking after water-supply, village sanitation, 
vaccination, inoculation, etc., they would indeed be 
an useful army of men to the ultimate advantage 
of the village population. 


Inp1an Systems oF MEDICINE 


11. We have in our country, to-day various 
systems of medical treatment. The allopathic practi- 
tioner has indeed established his sway in the tield of 
anatomy, surgery and midwifery. With regard to 
pathology, symptomatology and diagnosis of diseases, 
the Ayurvedic system still claims a different outlook 
and its therapeutics also differs from the one which 
we are used to. In our Government Indian Medical 
School, we have recognised this conflict, but, we 
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have in a way attempted to arrive at a fair synthesis 
of the two systems. How far this synthesis will be 
an advantage and whether it could become a national 
evolution of a medical system peculiar to our country 
1s very difficult to envisage but signs are not wanting 
that such a possibility may evolve as a result of a 
sympathetic understanding and willing co-operation. 
Besides the Ayurvedic system, there is the Unani and 
the Siddha systems of therapeutics which like many 
castes in our country, each claim a right to exist and 
often through conflict, they manage to have a rather 
attenuated development. Personally, I hold the view 
that it is certainly possible to evolve a synthesis of 
these systems, having a basic test and that, in the 
end, is the amount of relief and comfort that is given, 
that perhaps is the only test by which each system 
and the synthesis of all may be found to be advan- 
tageous. Whatever may be the system of treatment 
or method adopted by practitioners, it is high time 
that we should seek measures to protect the public 
against the vagaries of the quack and the untrained 
man. Penal provisions against such people will only 
be possible when once the existing systems are pro- 
perly standardised and all practitioners are brought 
into a register in which a successful practitioner, 
apart from his qualifications, may find a place. This 
was the origin of medical registration in other countries 
and so we have to-day in this province an Ayurvedic 
Practitioners’ Register wherein, we are trying to 
bring in all practitioners of all systems who have been 
doing professional work for some years. When all 
possible people can be so registered, we would have 
a complete list of men who are authorised either by 
diploma, or heredity to practise the profession and 
who have, in a way, established their credentials and 
then perhaps, it will be possible to make laws prevent- 
ing quacks from practising medicine. 


CoNcLUSION 


12. I am glad you are meeting at favourable 
auspices for the Conference at a time of the year 
when perhaps Madras climate is at its best. You are 
having in the Chairman of our Reception Committee, 
Lt.-Col. Pandalai, an esteemed member of the pro- 
fession who is an ornament to our province, parti- 
cularly in the field of surgery. You are certainly 
lucky in getting this illustrious patriot of eminent 
position in the person of your President-elect of the 
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Conference, Dr. Bidhan Chandra Roy. I am also 
happy to see that the Surgeon-General of our 
Province, Major-General Wilson, who 1s a very keen 
and sympathetic officer and who is trying to do his 
best for the profession, has also been associated with 
one of the functions of your Conference. Under such 
auspices and under such able leadership, I am _ sure 
your Conference will not only discuss scientific 
matters which will be of great advantage to the pro- 
fession but will also resolve upon finding out the 
ways and means to develop the strength of the Asso- 
ciation so that it might take its rightful place in our 
country to-day. I am sure you will also frame such 
resolutions by the adoption of which it will enable 
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popular Governments to function in a proper spirit 
of useful service to the people. 

I am thankful to you for having asked me to 
open this Conference, which I do with very great 
pleasure. Perhaps, this is also the first time that a 
Minister of the Government has been called upon to 
perform this pleasant task. It is a sign of the times 
that there should be a complete identification of the 
(iovernment with the people in all walks of life and 
perhaps the more so in the field in which it has been 
given to you and to me to share and shoulder the 
great burden of fighting diseases which human flesh is 
heir to. I have very great pleasure in declaring this 
Fourteenth All-India Medical Conference open. 


ADDRESS OF THE CHAIRMAN OF THE RECEPTION COMMITTEE 
BY 
LIEUT.-COL. K. G. PANDALAI, M.B., C.M., F.R.C.S., I.M.S. 


Mr. President, Ladies and Gentlemen, 


On behalf of the Reception Committee of the 
XIV All-India Medical Conference, I have great 
pleasure in welcoming you to this ancient city. The 
medical public may be aware that this is the first 
time that this Conference is held in Madras and 
many may wonder why we did not extend an invita- 
tion to the Conference to our city earlier. It is not 
the case that neither ourselves in Madras nor the 


- authorities of the Indian Medical Association had 


thought of holding the Conference in the Southern 
Presidency, but on account of the circumstances 
prevailing at the time, chiefly our diffidence and 
doubts about its success if the Conference was 
invited here, in view of the existence of a number 
of sectional organizations with divergent view points, 
we hesitated to suggest such an idea before. We 
feared that the official section of the profession might 
not be with us as the Indian Medical Association was 
known to hold views, which were critical of the ways 
and the Independent Medical 
Profession did not feel strong enough to command 
the allegiance of a majority in their own ranks. A 
reaction was already beginning to be noticeable when 
about three years ago, the late Colonel Bholanath of 
the I. M. §., in his advanced age and at his own 
expense came on a tour to South India to deliver the 
message of the Indian Medical Association to the 


organization. 


medical men of these parts. Many of us who heard 
his eloquent speeches were convinced at once of the 
pressing need for a common organization which 
would bring together the diverse elements in the 
profession of this Presidency. Very soon and directly 
as a result of his mission, branches of the Indian 
Medical Association were opened in this city as well 
as in the districts but the roll of its membership 
remained small and its influence and usefulness were 
not in proportion to its position as an All-India 
It was at this juncture that my 
esteemed friend and a former President of the Indian 
Medical Association, Dr. U. Rama Rau made bold 
to invite the Conference to this city. His courage 
and foresight were great for he saw that an Indian 
Medical Association in which the Southern Presidency 
did not have its due share could never exercise its 
full influence in the affairs of the country as a whole. 
We have thus to thank Dr. U. Rama Rau for the 
good fortune of holding this meeting in Madras. 


This first meeting of the Conference in Madras 
takes place under peculiarly happy circumstances. It 
is the first Conference held in India after the Congress 
has assumed charge of Government in a majority of 


the Provinces. It is common knowledge that for 
many years, Indian Medical Conferences have been 
passing resolutions on various grievances of the 
profession without result, for what the medical men 
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of India have been asking for, have been generally 
the very things which Government did not wish to 
give up. Jt was obvious to all, therefore, that our 
_ medical grievances could not be redressed without a 
change in our political conditions. This change has, 
to a certain extent, occurred, at any rate, the general 
atmosphere has greatly changed on account of the 
acceptance of Power by those who have the peoples’ 
interest at heart. The independent medical profes- 
sion now feel that the new Government is their own 
Government and if the reforms they ask for do not 
materialise immediately, they understand that it will 
not be for want of sympathy on the part of the 
authorities. It behoves us, therefore, in this Confer- 
ence, to express ourselves freely on all the current 
Medical and Public Health problems of the day and 
place before the authorities concrete proposals which 
would form our immediate and minimum demands. 

Medical men of Madras have a special reason for 
gratification in that this Conference is being opened 
by the Hon’ble Dr. Rajan in whose charge the desti- 
nies of the medical profession in the Province are 
now placed. In his hands the country’s rights are 
secure and the medical profession expects much from 
During the few days that you sojourn in our 
midst, it is my earnest hope that you will not fail to 
visit the large hospitals which are the boast of 
Madras. These are, to mention only a few, the 
General Hospital, the Ophthalmic Hospital and the 
Hospital for Women and Children. These hospitals 
were organized and brought to their present state of 
popularity by European members of the Indian 
Medical Service who nave now left the Province and 
have handed over these institutions to their successors 
to carry on. I am sure you will be impressed by the 
work that is going on in these hospitals. 


This city has already an old Medical College 
which celebrated its centenary last year. A second 
Medical College in the city is in process of formation. 
Thanks to the foresight and courage of the Hon’ble 
Dr. Rajan, the large Medical School at Royapuram 
which, for years has prepared several hundreds of 
licentiates, is to cease producing licentiates and is 
to be converted into a Medical College from April 
next. It may be remembered that about 15 years 
ago, we had as many as 6 Medical Schools in this 
Province, all of them _ producing _licentiates. 
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Gradually, as a result of agitation by the licentiates 
themselves who laboured under the stigma of an 
inferior diploma, these schools have been closed one 
by one and the credit of closing the last one goes to 
Dr. Rajan. When this school ceases to exist, the 
system by which a separate and inferior grade of 
medical men was produced to meet the growing 
demand for increased medical relief, will disappear 
in this Province and we shall have only one grade 
of medical men—the University graduates. It has at 
last been realised that adequate medical relief can 
only be administered by men of high standards and 
that mere increase in numbers of the profession will 
not meet the country’s demand for efficient doctors. 
I wonder if other Provinces in India have such a 
number of medical institutions as here for, in addition 
to the two Medical Colleges above mentioned in the 
city, we have one at Vizagapatam and yet another 
in Mysore under a separate University. Also, it is 
not unlikely that the newer Universities of Annamalai 
and Travancore would, in time, have their own 
medical colleges with hospitals attached. The 
Vizagapatam Medical College is still in a state of 
development and having survived extinction during 
the recent financial depression, is now having 4 
difficult time in the matter of official recognition of 
its degrees by the Indian Medical Council. It is 
known that the teachers of the Vizagapatam Medical 
College are holders of approved Indian or foreign 
qualifications and are cousidered competent enough 
to be examiners of the Madras University whose 
degrees are recognised but the strange position is 
that the Vizagapatam students trained by such 
instructors are not fit for the approved practice oi 
medicine in the eyes of the Indian Medical Council. 
The Vizagapatam Medical College, a creation of the 
Madras Ministry of some 10 years ago, was never too 
popular with the later Governments of the Province 
and was consequently left in a state of semi- 
starvation. But when the time came to account for 
these omissions, the new Congress Governmeni 
happens to be in power and has to answer for the 
sins of its predecessors. With the best of wilis the 
new Government must have time to carry oui 
essential reforms and we hope that in the meanwhile 
the students of the College would not be penalised 
for the shortcomings of a former Government. 
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It has been the feeling in these parts among all 
grades of medical men that the large class of medical 
men now labelled as licentiates should cease to exist 
and we are glad to say that the first step in this 
direction has already been taken by our Minister Dr. 
Rajan. They will not be produced any longer in 
this Province and this is indeed a very great achieve- 
ment. I, however, feel that this problem has only 
been partially solved as even though all Province may 
immediately stop producing licentiates, large num- 
bers of those produced already during the past years, 
who are now in practice in different parts of India, 
would continue to live and keep alive the objection- 
able class distinctions for many more years until the 
last of them ceases to exist. Meanwhile, in the 
interests of the public whom they serve, something 
should be done to improve their standards and 
position. The Universities will be chary of doing 
much for them as they are conservative in their out- 
look and would not care to offend the Indian Medical 
Council which is not over indulgent to these licen- 
tiates. But the Governments of Provinces are free 
to take any steps they like and to offer facilities in 
the colleges and hospitals for the post-graduate 
education, of these men and after examination to 
grant them diplomas which would entitle them to 
positions corresponding to those of graduates, as is 
the case with holders of diplomas of the Colleges of 
Surgeons and Physicians in England. 


InNDIGENous SYSTEMS 


Another problem in medical education in India, 
no less important than the removal of class distinctions 
in the profession by abolishing the licentiates’ 
course, is the equally difficult one of approximating 
the large amount of clinical and _ therapeutic 
knowledge available in the indigenous systems of 
medicine to the more modern systems which we call 
scientific and rational. We cannot afford to ignore 
the great benefits rendered by the ancient systems to 
the poorer people of the country-side. The question 
for the future will be whether it is possible to in- 
corporate into the National Medical Service of India, 
all the advantages claimed by the different systems 
now in vogue, and not to allow any medical practi- 
tioner to remain in ignorance of the practice of any 
system of the healing art, whatever its origin. I do 
not think it is impracticable to let our students of 
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medicine acquire a general knowledge of the various 
systems now prevailing in the country, as this is 
easily ensured by the provision of adequate teachers 
in existing medical colleges. As matters stand, the 
student of Ancient Indian Medicine is taught a great 
deal about modern medicine, including the basic 
sciences, while the student of Western medicine grows 
up in ignorance of the system which is extensively 
favoured by millions of his countrymen and which 
is most probably favoured by his own parents. The 
modern student should also be told about Ancient 
Medicine; otherwise, he will develop into a man 
without a national background. 


Mepicat RELIEF 


One hears everywhere complaints of the in- 
adequacy of medical relief both in the cities and in 
the country-side. The position here is not so bad 
as in certain other provinces but even here in large 
cities, we often come across cases where the existing 
provision for rational medical relief is not taken 
advantage of through ignorance or prejudice of 
patients or relatives. A great deal of public educa- 
tion is necessary before people learn to use the faci- 
lities provided for them. It is, therefore, of the great- 
est importance for the future well-being of the nation 
that due attention be paid to the proper education of 
the future citizen in the school-going age in matters 
relating to health and prevention of disease and parti- 
cularly to seek relief at the proper quarter before 
health is seriously undermined. This process should 
go on alongside the provision of medical officers for 
treating the sick of rural parts and the expenditure 
of large funds for erection of buildings and provision 
of equipment should follow the demand of the public 
for increased medical benefits. 


NoursING 


As in the case of medical profession, a new 
orientation in the outlook of nursing in India is 
immediately niecessary. In the earlier days, we began 
by producing nurses with the same outlook and 
standards as the nursing profession of the West. We 
find now that at that rate the supply will be slow, 
expensive and inadequate and we look everywhere for 
a type more in keeping with the lives of the Indian 
people. There is a large demand everywhere for the 
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Indian nurse, but the right type of Indian girl is too 
shy to take to nursing. But in Madras, at any rate, 
there are signs of improvement in the situation and 
the rate of production by training institutions of 
Indian nurses, of whom great numbers are required 
by the community, would be greatly advanced if only 
suitable arrangements could be made in hostels or 
private residences for their accommodation while 
under training. 


SERVICES 


By far, the greatest problem of the profession in 
India is the special position of the Indian Medical 
Service. All the best appointments in hospitals are 
reserved for European members of these Services, 
necessitating a constant supply of junior men to fill 
up gaps arising through causalties. As Indians with 
high qualifications and experience are now available 
for all such positions in the medical department, the 
absurdity of having to import young inexperienced 
recruits of a particular community, in preference to 
tried men available on the spot, is apparent and I 
need only say that both our self-interest and self- 
respect demand that this state of affairs be brought 
to an end ‘as early as possible. Until this is done, 
the position of popular Governments in the provinces 
will be anomalous and the prospects of the other 
members of the medical profession throughout the 
country will continue to remain as deplorable as ever. 
We have no objection to special arrangements being 
made for the treatment of British officials by doctors 
of their own race, if they wish it, but not at the 
public expense. Reservation of the best appoint- 
ments in the Civil Medical Departments of provinces 
for the sake of a handful of European officials cannot 
be reconciled with the autonomy which has been 
granted to the provinces and certainly, there is no 
longer any justification for perpetuating a practice 
which might have served some purpose in the years 


gone by. 


THe FUTURE 


One of the urgent needs of the moment is the 
raising of standards of medical education all round. 
We have abundant clinical materials in the country 
and it only requires teams of select men to make 
use of it and turn it to our advantage. Encourage- 
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ment should be given by Government to men of 
initiative and force to work in Government hospitals 
which should cease to rely on a monopoly of men 
from the Services to man such institutions. The 
Government of Madras is reported to have already 
some schemes on hand in this direction and let us 
hope that when these schemes take shape rules wil! 
be so framed that subordinated officers, who have no 
sympathy with these changes, are unable to frustrate 
the intentions of Government by executive orders. 
Raising of standards of teaching and treatment in our 
medical institutions is a most important step for 
another reason as without it, those of our people who 
are anxious to prosecute advanced studies are obliged 
to go abroad in pursuit of knowledge and thus scatter 
India’s meagre wealth in foreign countries. 


Not less important is the need for Indianisation 
of medical supplies. Apart from the desirability of 
this proposal on general grounds, it is a matter of 
urgent necessity in view of the present world situa- 
tion. A serious war may begin at any moment in 
the West and our supplies of medical and surgical 
requisites, now imported from the West, may be 
suddenly stopped or seriously curtailed especially for 
the civil population. Towards such a contingency, let 
us prepare and by a process of active help to medical 
industries, small or big, the Government should be 
able, in a few years, to place the country on a secure 
basis industrially and make it independent of foreign 
supplies. We must not forget also that in the event 
of a War in the West, the Indian market would be 
more than ever at tl mercy of the Japanese manu- 
facturer and we shall find it well-nigh impossible to 
shake off their supr..aacy unless we begin early to 
emulate their ideals of combining cheapness with 
efficiency. 


In conclusion, I wish to tender the grateful 
thanks of the Reception Committee to the Hon'ble 
Dr. Rajan for the willing help rendered by him 
towards holding this Conference but for which, our 
work would not have been so easy and for his readily 
consenting to open this Conference. Our thanks are 
also due to the Surgeon-General with the Govern- 
ment of Madras, who has kindly agreed to open the 
Exhibition. The Principal and staff of the Medical 
College as well as officers of the Public Health and 
other Departments have all willingly rendered us help 
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without which this meeting could not have been held 


to-day. Wherever we went, men and women have 
come out to help us and large numbers of doctors, 
all over the Presidency, including Government 
servants, have joined us both as delegates and 
members of the Association. To them all, I wish to 
express our heartfelt thanks for their willing assist- 
ance in making this Conference a success. 

I must not omit to. mention that the Exhibition, 
which has by now become a normal accompaniment 
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to this Conference and which will be opened this 
morning by the Surgeon-General with the Govern- 
ment of Madras, is a comprehensive one _ illustrating 
the conditions prevailing in India as regards medical 
and surgical requisites. The exhibition amply _indi- 
cates the steady advance in the standards of medical 
supplies as obtainable in India and I feel sure that 
as we go on, future Exhibitions will be utilised by 
the Indian manufacturers and Exhibitors in greater 
numbers than at present. 


PRESIDENTIAL ADDRESS 


BY 


DR. BIDHAN CHANDRA ROY, B.A., M.D. (Cal.), F.R.C.S. (Eng.), M.R.C.P. (Lond.) 


Mr. Chairman of the Reception Committee, 
members of the Committee, Fellow Delegates and 
friends, I have been called upon to preside over the 
deliberations of the Conference for the second time. 
I am sensible of the great honour thus conferred on 
me and I hope I shall have opportunities to serve 
the cause for which the Indian Medical Association, 
under whose aegis this Conference is called, stands. 

Since we met last year, great changes have taken 
place in this country of ours, a bloodless revolution 
has come about; the Congress, the predominant 
political party has withdrawn its opposition and taken 
up the reins of Government in 7 out of the 11 
provinces; and who can say, that the ideal to which 
Congress is wedded, and for which its members are 
pledged to work, is not silently but effectively 
influencing the activities of the remaining four 
provinces?—And what is that ideal? The ideal is 
‘Service’ to the dumb, down-trodden, oppressed, 
afflicted masses. And what should be the attitude 
of the medical profession to this ‘‘ideal’’? Can the 
members of a noble profession, whose lives are 
dedicated to the service of suffering humanity, and 
whose governing ideal has been and continues to be 
“going about doing good,’’ remain passive during this 
revolution? If the Congress Ministries are to justify 
their existence, they have to devise a scheme for 
the medical relief of the masses, they have to plan 
out an intensive campaign to dispel ignorance and 
superstition and to develop an intensive health 
consciousness of the people, which alone can effectively 
check the inroads of epidemic diseases and the 


immense mortality rate due to them; they have to 
break down the barriers of entrenched service 
interests, and bring the profession in direct touch 
with the masses and their needs ; they have to 
consider whether it is yet justifiable to spend public 
funds, in order that enlightened self-interest of the 
Services may be protected, and whether, while using 
the funds contributed by the people, they are entitled 
to tell them that ‘‘charity’’ is being doled out to 
them, out of these contributions, by establishing 
public hospitals and by appointing public servants. 
In the constructive efforts referred to above, how can 
we, members of the Association, individually and 
collectively help in bringing medical relief to the 
masses in the villages and improve the sanitary 
conditions in which they live, both of which are 
admittedly grossly inadequate. I do not forget that 
medical practitioners also have to exist and cannot 
live on charity and also deal out charity. But I do 
plead that even in our own interest, it is essential 
that, as early as possible, the masses should be 
protected from the ravages of the preventible diseases, 
so that the economic position of the country as a 
whole is bettered. It is a well-known truism that 
ignorance leads to poverty, poverty brings on diseases 
and that these three factors act and react on one 
another, and thereby ruin millions. After all, people 
do not live their lives in watertight compartments. 
All the defects and disabilities of the people are to 
be handled together, all communities and _ classes 
should join in the struggle. Whatever I shall have 
to say to-day will be from this point of view. 
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Before I take up, however, the bigger issue, let 
me take a rapid survey of the important subjects 
which have, from time to time, engaged the attention 
of successive Conferences and of the Indian Medical 
Association in the recent past. 

‘ 
Inpian Mepicat Councin 


This Council was admittedly formed to establish 
“Efficiency at home and honour abfoad.”” By the 
very preamble of the Act the activity of the Council 
was limited to ensure ‘‘efficiency’’ only of the Medical 
Colleges of India where five thousand students 
pursue their studies. The Indian Medical Council 
has, however, no power to influence the ethical 
standards of the 500 graduates which pass out of the 
Colleges each year, because it possesses no Register 
and has no power to admit or erase any names from 
the Provincial Registers. The scope of usefulness 
of the All India Council has, therefore, been narrow- 
ed down. And why? It is suggested that the Gov- 
ernment could not solve the riddle of keeping an All 
India Register and yet keep the Licentiates out of it, 
both of which they were anxious to do. Why must 
they keep out the Licentiates? There are 28 medical 
schools in India, with 5,000 students, which turn out 
1,000 Licentiates every year. Are the Government 
not anxious to maintain an uniform standard of 
education of the Licentiates? Why do they fight shy 
of letting the Indian Medical Council look after the 
standard of their education as well? The Licentiates 
themselves are anxious to raise the standard of 
teaching in the schools, the parents are ready to get 
their boys 5 years’ training in them, but the Govern- 
ment persist in keeping separate the two classes, the 
Graduates and Licentiates. The Government employ 
1750 Graduates and 6500 Licentiates. Obviously they 
consider the former as superior and entitled to a 
higher salary than the latter. Is it merely the 
financial aspect of the problem that compels the 
Government to keep two standards of education and 
two types of doctors? Do the Government realise 
that by doing so they sacrifice ‘‘efficiency’’ to 
“‘economy’’? But by being so parsimonious, do they 
not jeopardise the interests of the masses, by 
leaving them in medical charge of licentiates who 
amittedly possess a lower standard of efficiency? Do 
they not realise that all the licentiates that pass out 
are not employed by them, that the people of this 
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country desire to get the best scientific medical 
service; that a large number of licentiates who now 
practise with efficiency and dignity in different parts 
of the country, desire to raise the standard of their 
education, and that, as they too have self-respect, 
they are no longer content to work under the jurisdic- 
tion of some one else? Then why not raise the school 
standard? There are some fundamental propositions, 
however, regarding medical education, which must 
be accepted by every medical institution whether 
it be a school or college. A candidate for admission 
must possess a sufficiently high standard of preli- 
minary training in order that he may profit by the 
instruction given him. A minimum period must be 
spent in the study of the fundamental sciences, like 
Anatomy, Physiology and Pharmacology and _ then, 
a minimum period of clinical work is essential for 
obtaining insight into the nature of disease and mode 
of treatment. In the schools, it may not be neces- 
sary, perhaps, to lay much stress on special subjects 
or departments as is done in the colleges, but a 
minimum period of instruction must be provided for 
the study of Fundamental Sciences and for clinical 
work. In my view, this period cannot be less than 
five years. A college or a school may make their own 
arrangements for selecting particular types of candi- 
dates for admission, having regard to their preliminary 
training and to their intellectual capacity. Once it is 
conceded that every medical student must possess 
a suitable type of preliminary training and undergo 
a minimum period of study in a medical institution, 
there is no reason why the Indian Medical Council 
should not be put in charge of both types of 
institution and there is no reason why the Indian 
Medical Council should not possess an All-India 
Register. I am glad to find that the Bill Drafting 
Sub-Committee of the 18th All-India Medical Confer- 
ence, appointed at Karachi, have suggested an amend- 
ment of the Act to include licentiates. To my mind 
it should be made clear that these licentiates will in 
future obtain a 5 years’ training after receiving a 
sound preliminary scientific training. I suggest also 
that the Act should be amended so as to include the 
creation of an All-India Register. 


So much for efficiency at home. What about 
honour abroad? The Medical Act says, ‘‘The Indian 
Medical Council may enter into negotiations with the 
authority in any state; outside British India, which 
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is entrusted by the law of the State with the mainte- 
nance of a Register of medical practitioners, etc.’’ In 


all cases of such approach by the Indian Medical - 


Council, these countries must have found it curious 
that the Indian Medical Council maintains no register 
and wondered how was it possible for the States 
possessing a register to have a scheme of reciprocity 
with the Indian Medical Council ‘‘without’’ a 
register. And the enquiries by the Indian Medical 
Council showed that most countries refused to deal 
directly with the Indian Medical Council, as they were 
satisfied with dealing with the General Medical 
Council in England, which is all that matters to 
them. Here then is the ‘‘honour abroad’ main- 
tained? And why should any country bother about 
the Medical Council of a country which does not 
possess the status of an Independent State? The 
Indian Medical Council has not even the elementary 
power of protecting the interests of the Indian Medical 
profession by prohibiting or disallowing non-nationals 
from practising in this country. 


MepicaL EpucatTIon 


The next important subject that we have from 
time to time discussed in these Conferences is the 
question of medical education. I have incidentally 
referred to it in my discourse on Indian Medical 
Council. We have stressed the necessity of having 
a suitably arranged pre-medical course in Biology, 
Chemistry, Physics, so that students after admission 
into a medical institution are able to take full 
advantage of the training they receive. All the world 
over, educationists have felt that with the growth 
‘ of medical science, the type of instruction hitherto 
given to students should materially change. Every- 
where it is agreed that of the five year course, two 
should be devoted to Fundamental Sciences, three to 
clinical work, that subjects like Hygiene and Medical 
Jurisprudence, however important they be, should 
not be given any extra attention in the education of 
an average medical student, as they should form 
special subjects for experts, that Applied Anatomy 
and Physiology, Pathology and Pharmacology 
should be continuously studied during the clinical 
period, that, in effect, all subjects of medical 
education should be organically linked together and 
not grouped in such water tight compartments as to 
make the student feel that, as he progresses on in his 
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studies, he should forget what he has learnt in one 
year before he goes on to the next. 


Post-GRADUATE STUDIES 


But I urge that even after he has satisfied the 
examiners in the final test, the graduates, under a 
recognised teacher, should have at least 6 months’ 
course of post graduate studies, during which period 
he will be given the option to choose any special 
subject he is interested in. On receipt of a satis- 
factory report from the teacher concerned, the 
graduate is admitted formally to the degree. It 
may be urged that there is not enough room for 
giving such post graduate training to all who have 
passed the final test. Such argument, however, 
cannot be allowed to prevail in view of the necessity 
and desirability of giving post graduate instruction 
to all persons on whom the responsibility for human 
lives would rest. Provision for such instructions, 


therefore, must be made. 


MepicaL TEACHERS 


But any scheme, however, perfect, will fail in 
producing effective results unless teachers are 
appomted who can really teach. 1 can say with all 
the emphasis 1 can command, that every person who 
possesses a degree—even a high degree—cannot be a 
teacher, that it takes years, even for a person of 
superior qualifications and intellect, to learn the art 
of teaching, that in medicine a man must have devo- 
tion and affection for his subject before he can 
properly teach it, that every medical teacher must 
have an aptitude for and experience of research 
before he can fully discharge his trust. But what do 
we find to-day? By the fiat of the Government 1t is 
decreed that members of a certain Service must 
occupy certain important teaching posts in the 
Medical College in India and that the Research 
Departments should always be under the control of 
members of that Service. I have no quarrel with 
individual members of the Service, nor do I grudge 
the prospects such fiat gives to them. Some amongst 
them, I am proud to say, have been my guide, 
friend and teacher. It is the system which I deplore. 
It is a tragedy that teaching appointments should be 
reserved for members of a Service which admittedly 
exists for two main purposes—namely, to serve as a 
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War Reserve, and, secondly, to secure for Europeans 
in Government Services, medical help trom members 
of their race. For a man in the Service, continuity 
of work in a particular department or post cannot be 
ensured, and in the absence of such continuity, 
teaching, research, and even efficient treatment are 
bound to be detective. 1 will deal more fully with 
this subject presently. But it has been my experi- 
ence that as a result of such an arrangement one 
I. M. 8. man successively served as Resident Surgeon, 
Resident Physician, Physiologist, Clemical Examiner 
to Government, Ophthalmologist, finally as a Consult- 
ing Physician; he had to occupy different posts in the 
College, as he had to remain in Calcutta; so the posts 
were made to suit him and not he the posts. And 
what about research? Whether it be malaria trans- 
mission enquiry, cholera enquiry, whatever be the 
nature of research, the choice falls first on the Euro- 
pean member of the Indian Medical Service. We 
deplore communal considerations affecting affairs of 
our daily life; we deplore, thousand times more, that 
they should enter the sacred sphere of teaching and 
research. 


Inpran MEpicat SERVICE 


It is but a natural sequence that I should discuss 
this service next. 


On numerous occasions, in public and in the press, 
in Conferences and Committees, members of this 
Association have commented on the mode of recruit- 
ment to this service, on the dlifferential racial treat- 
ment meted out to the members of the Service parti- 
cularly regarding salary and allowances, on the way in 
which they are allowed to usurp important teaching 
and research appointments; in fact, the Association 
have often declared that this Service need not exist 
at all. Various branches of the Association, in differ- 
ent Provinces in India, have also urged on Provincial 
Governments, the need for a reorientation of the 
present policy of Government regarding the Services; 
the latest of such memoranda is the excellent one 
presented recently to the Minister in charge of Local 
Self Government of Bombay. I will not repeat those 
arguments, convincing as they are, but merely 
discuss this question from the point of view of the 
masses of India who suffer patiently and pass on to 
the life beyond, silently and uncomplainingly. 
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We have in India to-day according to latest 
report available, 220 members of the Indian Medical 
Service transferred to the Civil Side. This transfer 
is justified financially because it is said to form a 
‘‘war’’ reserve. This transfer is further justified on 
the ground that without this tempting prospect, the 
right type of medical men will not enter the Indian 
Medical Service. One wonders how they get candi- 
dates for the R. A. M. C. to look after the European 
army in India who have no such prospect. 

Out of the 220 posts, 166 are reserved for 
Europeans, because they are required to look after 
the European members of the Services in India. A 
large number of specialists’, research and teaching 
posts are reserved for Europeans “‘in order that 
specialists’ attendance shall be available for European 
Government servants and families.’” On a rough 
calculation, the number of Europeans in the Services 
in India and their families, would not exceed 20,000 
and for them we have 160 European I. M. 8S. officers 
with facilities for specialists’ posts and overseas 
allowances and travelling allowances. Speaking about 
introduction of insurance provision against sickness for 
industrial workers, numbering millions in India, the 
Royal Commission on Labour in their report of 1931 
stated, ‘‘There is a difficulty in that the industrial 
workers form only a small fraction of the population 
and it is difficult to justify any elaborate and expen- 
sive extension of State services for their exclusive 
benefit.’’ I wonder what the Royal Commission will 
say to justify the expenditure of over 20 lakhs a year 
and more for 20,000 Europeans. As I have indicated 
above, service conditions are always inimical to the 
making of proper teachers and research workers. 
On the other hand, it is well recognised that the 
quality of service which a medical man can give to 
the patient, depends a great deal upon the personal 
relationship of the doctor to the patient. Liability to 
transfer is the usual rule in case of all services, 
according to the needs and exigencies of the services 
as a whole. Such frequent transfers of a medical 
man from post to post cannot, therefore, be in the 
interest of the people who might have developed a 
personal liking for him. Therefore, it is clear that 
the system of appointing a few men on high salaries 
and allowances, avowedly to satisfy the sentimental 
needs of a particular community cannot, in the interest 
of the suffering millions, be continued in India as 


om 


10 
she 
hig 
eit: 
or 
age 
Sel 
17% 
an 
Th 
ma 
col 
is 
in 
pel 
rer 
urk 
ave 
pec 
scl 
to- 
pre 

cor 

tur 

are 

Su 

hos 

Su 

for 

in 

the 

als 

offi 

leg 

col 

pat 

Th 

a1 

anc 

he 

if | 

the 

wh 

the 

the 


JOURNAL 
I. M. A. 


she is not capable of affording the luxury of such 
highly paid services. 


& DispENSARY SERVICE 


There are over 6000 hospitals and dispensaries, 
either maintained by the State and statutory bodies 
or aided by them; a few are maintained by private 
agencies. 200 members of the Indian Medical 
Service, a few belonging to Women’s Medical Service, 
1750 belonging to the Assistant Surgeon’s service 
and about 6, licentiates, work in these Hospitals. 
The smaller hospitals and dispensaries are generally 
maintained by district or local boards and they 
constitute more than 3/5th of the total number. It 
is calculated that, on the average, a small dispensary 
in a rural area is expected to serve 50,000 to 60,000 
persons living in sparsely situated villages. The 
remaining 2000 odd hospitals, mostly situated in 
urban areas, have 72,000 beds in all and treat on the 
average, according to the official report, one million 
people annually. But we are unable to find any 
scheme behind this hospital system. In Britain 
to-day, hospitals work under a definite scheme which 
provides for general and special services to the 
community, prevents overlapping and affords oppor- 
tunities for intensive research work. The hospitals in 
India though mainly maintained out of public funds 
are yet the close preserve of the services. The Civil 
Surgeon is in administrative charge of the district 
hospital with, say, 200 beds; he may also be the 
Superintendent of the school situated in that district 
for training doctors, nurses and compounders; he is 
in administrative charge of the branch dispensaries in 
the district covering hundreds of square miles; he is 
also the medical adviser of the higher Government 
officers and their families; he is the official medico- 
legal expert of the district and has often to appear in 
courts to give evidence; and then he has to treat 
patients in the hospital and engage in private practice. 
Therefore, he must be a teacher, a research worker, 
a medical authority, an expert medico-legal adviser 
and administrator, all rolled into one. It is true that 
he gets a decent salary, but he would not be human 
if he did not demand a return commensurate with 
the huge responsibility which he bears and the work 
which he has to do. He and his assistants have all 
the same human failing. The patient, a member of 
the public, puts more faith—and rightly so—in the 
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service men, because they have the unique oppor- 
tunity of gaining experience and practice in the 
healing art in these hospitals with the immense 
materials available therein. The private practitioners 
thus find it hard to compete with them. Hospitals 
are being multiplied to provide for the medical treat- 
ment of the poor. Any increase in their number, 
however, correspondingly lessens the chances of 
private practitioners of earning sufficiently. 1t may 
be some compensation to the private practitioners 
if they get equal facilities in the hospitals with the 
service men, (if services are to be maintained), 
because in that case the private practitioners can 
compete with the servicemen on equal terms. Be it 
remembered, also these very practitioners now and in 
future, are called upon to look after the welfare of a 
much larger number of people than are treated in the 
hospitals to-day, as at no time can it be possible for 
the State to provide accommodation and treatment for 
the millions that suffer every year from diseases in 
this country. In order that these private practi- 
tioners can give efficient service to the people at large, 
it is essential that they should keep themselves up-to- 
date and for that purpose they should have oppor- 
tunities of getting experience such as are only avail- 
able in a hospital. Therefore, while the hospitals 
have to be maintained to give free service to the poor, 
the opportunity to work in them should be open to 
all, both in the interest of the suffering public and the 
practitioners themselves. 


What then should be the hospital system in 
India? Many of these institutions owe their incep- 
tion to the generous instinct of private donors in whom 
the agony of suffering humanity has evoked a ready 
response. But the bulk of the money spent on these 
hospitals still comes from the funds of the State or 
of statutory bodies. If that be so, it is wrong, to 
my mind, to regard or to designate these hospitals 
as ‘‘charity’’ institutions. The State or the statutory 
bodies are merely spending public money—money con- 
tributed by the people for their benefit and relief. 
Therefore, the services given by the hospital staff, and 
the treatment provided in these institutions cannot 
be regarded as charity work. The staff of these 
institutions should not belong to any specially privi- 
leged or protected class but as many of the practi- 
tioners as can find a place there, should be allowed 
and encouraged to gain experience therein; every 
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member of the staff must always consider himself as 
a servant of the people. These hospitals should be 
placed under the control of local Committees consist- 
ing of representatives of the people, of the Govern- 
ment and of the Statutory Bodies who are and might 
be contributing towards their upkeep. They should 
no longer be under the complete control of the 
department of the Government as heretofore. If this 
step be taken it should be possible, to a large extent, 
to create local efforts and enthusiasm to supplement 
the contribution of the Government or of the Statutory 
Bodies towards the upkeep of the hospitals. Experi- 
ence teaches us that if such control be given to a 
properly constituted body, the members of that body 
rise to the occasion and take living interest in such 
activities. The memorandum of the Bombay Branch 
of the Indian Medical Association, above referred to, 
gives the example of the Vadilal Sarabhai General 
- Hospital at Ahmedabad or the County hospitals in 
England. I may also quote the instances of the 
Chittaranjan Seva Sadan and the Jadavpur Tuber- 
culosis Hospital in Calcutta where these institutions, 
with suitable contributions from the Corporation or 
the State are giving very effective and efficient service 
to the people. I dare say there are more of such 
instances ir India. Therefore, it is safe to premise 
that power coupled with responsibility always evokes 
responsive activity on the part of those on whom the 
responsibility is placed. The institutions should be 
classified as general and special. The General 
Hospitals should be properly equipped with nurses 
and efficient staff and should have a fairly large 
number of paying beds, so that these hospitals will 
ultimately be maintained more by contributions from 
the people, made directly to the Hospital, than 
indirectly through the State. The Special Hospitals 
on the other hand, should be provided with {facilities 
for teaching students, for research and for treatment 
on special lines. No effort should be spared to make 
them efficient; and these institutions should also be 
the training ground for postgraduate work. At 
present we have no arrangement for post-graduate 
training anywhere in India. The Research Depart- 
ment as I have stated above, is kept a close preserve 
for the benefit of the few; Teaching and specialists’ 
posts are likewise preserved. Naturally, those Indian 
students who desire to pursue higher studies in 
Medicine and to improve their status and prospects 
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in life have to go to foreign countries. There again, 
difficulties have arisen. In England, where the 
students might naturally expect sympathy and aid, 
they get none. The India Office do not give any help 
except to members of the services, particularly those 
belonging to the I. M. §&.; officials of the India 
House and the High Commissioner also give no 
effective aid, because they have no real power, 
although they display pomp and show. In numerous 
instances, to my knowledge, they could not give to 
the students even such help which gny one of us 
individually could give by influencing and interesting 
the authorities of the institution with which we were 
at one time associated. This fact was brought home 
to me very forcibly during my recent visit to 
Europe. Many students complained to me of tiie 
difficulty of joining any institution in England 
because of the indifference or unsympathetic attitucle 
of the authorities of those institutions. Even in the 
institutions under the control of the London County 
Council, which is dominated at present by the labour 
party in England, the Indians fare no better. No 
one can marvel at the attitude of the authorities of 
such institutions, much as we may deplore it. I 
found that there are in England, to-day, a large 
number of Indian practitioners settled in the country 
and carrying on a fairly lucrative practice. The 
success of the Indian practitioners, even when they 
possess ordinary qualifications, naturally reacts on 
the minds of Englishmen. If the Indians were to 
take higher degrees and then settle to work in 
England, their success would be more marked. 
Naturally such success cannot be viewed with 
equanimity by those whose interests are affected. 
Incidentally, I may mention that the success of tlie 
Indian practitioners in England is a fit reply to the 
argument of those who always raise the side issue 
in India, namely, that Europeans always desire to be 
treated by persons of their own race. Our boys, in 
their anxiety to get post-graduate training, resort io 
other countries of Europe or go to America. !n 
Paris, Rome, Berlin, Munich and in Vienna we sve 
a large number of Indian students taking pos'- 
graduate training. In Vienna, perhaps, we have a 
larger number of Indian students than in other places. 
Austrians, as a rule, have a warmer heart than tl:e 
people of other countries and Vienna has numerous 
institutions where ample materials and efficient staff 
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exist. We welcome the presence here, amongst us 
to-day, Professor Rudolf Demel, Professor of Surgery 
in Vienna and a well-known Surgeon in that city. 
He is a teacher himself and a large number of Indian 
students know him personally. He has travelled six 
thousand miles from home, to convey the sympathy 
of the University of Vienna to the cause of Indian 
Medical students. He has come to India also to 
obtain a first hand knowledge of the medical students 
in India and of the educational institutions here. I 
hope and trust that we in India would soon be able 
to develop the institutions where efficient post- 
graduate training would be given so that, in future 
the students may not be forced to go to other coun- 
tries to get such training. 


Pustic HEALTH SERVICE 


The Public Health Service in any country has to 
deal with all aspects of the problem affecting the 
health of the people. It generally initiates and 
carries out all manner of preventive work, e.g., vacci- 
nation; it carries on propaganda and publicity work; 
it appoints medical officers to look after the health 
of the school children and give them health educa- 
tion. It is responsible for sanitary arrangements, 
mainly for rural areas where masses congregate during 
fair and festivals; it also gives expert advice to 
sanitary authorities in urban areas. This department 
has also to take cognisance of industrial hygiene and 
health condition of workers in the mines. It is 
responsible for the welfare of labour in factories. The 
health problems in connection with railways, shipping 
and air services are also within the orbit of its juris- 
diction; it supervises the birth and death registration 
and the preparation of mortality statistics. In India, 
all these functions have to be performed by sanitary 
authorities, perhaps under less helpful conditions than 
those obtaining in other countries. It is admitted 
that elementary ideas of sanitation are lacking among 
the ignorant poor in this country and the develop- 
ment of national health services is still in its infancy. 
Illiteracy, want of proper educational facilities lead to 
ignorance. Ignorance makes people cling to encrusted 
habits. Age-long customs, however insanitary and 
unscientific they be, become irremovable; superstition 
and blind faith in them serve to petrify them. And 
further a bad habit which in a village is inocuous may 
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become positively harmful, if persisted in, when the 
villager migrates to a town. During the last two 
decades, due to causes we need not enter into now, 
thousands of villagers are migrating to towns carrying 
with them insanitary habits and unhygienic customs. 
This adds to the difficulty of effective health service 
in India. If 68 millions of people die every year in 
India, it is safe to assume that 10 times that number 
actually suffer from diseases requiring treatment. In 
point of fact, however, the report of the Public Health 
Commissioner of India shows that while from fevers 
alone, a million people die annually, the actual 
number of sufferers, from fevers, like malaria, is 
many times more. Col. Sinton, Director of the 
Malaria Survey of India, in his recent report, states 
that ‘‘there seems to be little doubt that malaria is 
responsible for at least one million deaths each year. 
There is very considerable evidence to show that at 
least 100 millions of people suffer from malaria in 
British India, and even that is probably a moderate 
estimate. In addition to this, there is indirect 
morbidity, predisposed by this disease, which may 
be between 25 to 75 millions cases.’’ Col. Sinton 
further states that there is some reason to believe 
that ‘“‘not more than 1/10th of the persons suffering 
from malaria in India actually receive treatment at 
the hospitals and_ dispensaries.’’ Major-General 
Megaw, Director General, Indian Medical Service, 
on the basis of an inquiry made by him in 1933 states: 
“The number of persons who suffer every year from 
malaria in India is not less than 50 millions and may 
reach 100 millions in some years.’’ These are 
staggering figures of two experts in this line. From 
the mortality table, we find that 2 laces of people die 
every year from cholera and there is not the slightest 
doubt that 3 to 4 millions of people suffer from cholera 
each year. It is safe to estimate that one million 
persons suffer respectively from plague and small 
pox every year. Dysentery and diarrhea take a toll 
of nearly 3 laks of people every year and there is no 
doubt that 3 millions of people suffer from these 
diseases. It is estimated, and perhaps the estimate 
is a moderate one, that not less than 2 millions of 
people suffer from tuberculosis in India to-day. I 
will not mention other diseases which cause death 
or from which people suffer. It would appear, there- 
fore, that our problem is to find medical relief for 
110 millions of people. By organising our public 
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health departments, we can prevent the incidence of 
diseases, and the number of the sufferers will then 
fall correspondingly. 

It seems to me that the best way to solve the 
problem is to organise the Public Health Service in 
the following manner: A 


Urban. 


Rural Health Centres 


There should be a rural health centre in charge 
of an official of the health department. Each such 
centre should be in charge of an area of not more 
than 100 square miles on the average. In Bengal, at 
present, each such centre coincides with a thana area. 

é is a wrong method to mix up administrative units 
with health units. Each rural centre should be 
responsible for the following :— 


(1) Vaccination 
(2) Registration of births and deaths 
(3) Conducting educational propaganda 


(4) Holding school clinics and giving health 
instructions in schools. 


(5) Generally looking after sanitation of the 
area, particularly in cases of fairs and 
festivals. 

(6) Protection of sources of water supply 

(7) Enquiring into the plague spots within 
that area, whence epidemic diseases 
start every year and providing facilities 
for observation and investigation in all 
cases of epidemics. 


Peripatetic dispensaries may also aid the work of 
the village health centres. They would not only give 
help to the suffering villagers, particularly in times 
‘of epidemics, but will also be very powerful agencies 
for propaganda against diseases such as we need 
urgently. In Bengal, a scheme of giving relief to 
the sufferers from Kala Azar and Eye Diseases, with 
the help of mobile dispensaries, has been in operation 
for several years with remarkable results. People not 
only have benefited by the work of the men 
employed, but the consciousness of the people 


towards the method of prevention of some of these: 


diseases has considerably been aroused. 
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Urban Centres 


The urban kealth centres besides performing 
dates similar to the rural centres should be parti- 
cularly concerned with the health problems of factory 
labour and workers in mines, shipping, railway and 
erial transport, with supervision of food and drugs, 
poisonous or otherwise, and with health in jails. 


SERVICE FoR EpipEMIcs 


Besides these rural and urban centres, there 
should be, to my mind, a special staff trained to 
work for the control of epidemics. Epidemics mean 
mass infection. On a reference to a mortality table 
it will be seen that preventible diseases like Malarial 
Fever, Plague, Small Pox, Cholera, Dysentery, 
Tuberculosis, Ankylostomiasis, Rabies, Leprosy, Kala 
Azar constitute 66 per cent. of the total deaths in 
the year. The incidence of these diseases is also 
correspondingly high. The treatment of cases of 
malaria and cholera and, to a certain extent, of plague 
has become more or less stereotyped. We know 
that in these diseases, prevention is better than 
cure. We also know the seasonal incidence of soie 
of these diseases for each area. It is asserted tliat 
an epidemic starts almost invariably from one parti- 
cular centre in a district and then spread to neighbour- 
ing areas. If we can adopt early and effective 
measures, as soon as the first case appears in «an 
area, we may prevent the disease spreading and the 
need for providing treatment of a large number of 
such cases will not arise. Hence my suggestion is to 
have an epidemic staff as a part of health service, 
trained to treat particular diseases, who will be 
stationed at different convenient centres. Fortunately, 
the seasonal prevalence of most of these diseases does 
not coincide, so the same staff can in many cases 
deal with several types of epidemics. It would be 
the duty of the epidemic staff to be ready for 
emergency summons at any moment like the fire 
brigade officers, and at the earliest opportunity pro- 
ceed in a body to the seat of origin of the epidemic 
and try to exterminate it. 


Mepicat Revier SERVICES 


If we are able to stop the spread of epidemic 
diseases, which cause the largest number of morbidity 
and mortality in India, we are left with a compati- 
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tively smaller problem, namely, that of provision of 
treatment of about 10 to 15 millions of people for the 
whole of India, suffering from diseases other than 
those dealt with by the epidemic staff as mentioned 
above. A small proportion of this number would be 
treated in the existing hospitals and dispensaries. 
But what about the remainder? How to meet the 
huge problem of finding medical relief for such a large 
number who reside mostly in rural areas and are 
to-day practically without any suitable or adequate 
medical treatment? There are three alternative 
courses which can be suggested to meet this situation. 
It is a fact that it is difficult to get trained doctors 
to go and practise in village areas. They do not find 
it paying enough to go there, there are no social 
amenities, the sanitation is very poor, and they have 
to remain near a town to get the best return for their 
labour. The first suggestion is, therefore, to create 
an inferior grade of medical men who will spend a 
period of three years in a school, just to learn the 
elementary principles of scientific medicine and will 
then be sent out to the rural areas to supply the 
medical needs of the people. I do not think this 
suggestion at all helpful and I believe it to be a 
retrograde step. Even to-day every village area has 
got quacks, inadequately trained persons or charlatans 
who treat patients. As I have said above, no person 
who has obtained less than five years’ training can 
practise scientific medicine. And it is this type of 
_ person that villagers want. It is not that they do 
not now get any treatment, but to-day they know 
enough of their illness to understand the value of 
scientific medicine. On the other hand, the village 
practitioner, when in a dilemma, would like to have 
the advice of a trained physician. Often a patient 
in the village may be unwilling or unable to journey 
down to a city and obtain scientific medical aid. 
Therefore, I say, the creation of a new type of village 
practitioners by giving them a three years’ training 
would not meet the situation. 


The second suggestion is to devise a scheme 
whereby it would be worthwhile for a scientifically 
trained doctor to go to a village area. I admit that 
it is not very easy to suggest a complete scheme for 
all parts of India. During the last decade, in the 
Punjab and the Madras Presidency, a scheme has 
been followed. namely, that of ‘subsidising’ private 
practitioners intending to practise in rural areas. A 
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dispensary is opened in a village. A private practi- 
tioner is placed in charge of the dispensary and is 
given Rs. 25/- per month by way of subsidy. Such 
a practitioner is not liable to be transferred to another 
dispensary without his consent, but in other respects 
he is subject to the same conditions of service as 
the whole time medical officers in charge of rural 
dispensaries. A grant of Rs. 500/- per year is given 
for drugs and instruments and the total cost of up- 
keep of such dispensary is about Rs. 1,000/- or 
Rs. 1,100/- a year. The doctor is entitled to charge 
for medicines supplied to the patients except to the 
very poor, in accordance with the scale which lays 
down a maximum chargeable in this manner. To 
my mind, this scheme requires further development 
and each province of .India may modify it to suit 
local needs but the objective of such a scheme 
should be, (1) to do away ultimately with the present 
type of medical services and replace it by independent 
medical practitioners, who will be helped in the 
earlier stages of their career, by contributions, capital 
or recurring, from the State, and (2) to develop a 
sort of panel system, whereby the State subsidy, 
which often represents indirect contribution by the 
people, may be replaced by direct contribution from 
the patients. This will restore the individualistic 
traditions of medical practice and will improve the 
relationship between the patient and his doctor. At 
present an ordinary rural dispensary costs the Goy- 
ernment or the District Board about Rs. 2,500/- a 
year, so the expenses to the State on the present that 
“Rural Dispensary’’ system are two and half times 
as much as on the ‘‘subsidy’’ system. In justifica- 
tion of the subsidy system, therefore, it may be said 
that it is cheaper to maintain a centre of this type 
when the cost is borne partly by the State and partly 
by direct contributions, however small, from the 
patients themselves. This system makes the patients 
feel that they have not to accept charity; it increases 
their sense of self-respect and it also removes the 
“‘service’’ mentality from the mind of the medical 
practitioner. This system also brings the patient 
in close and direct touch with the doctor. Each such 
village practitioner, so subsidised, will be encouraged 
to develop a ‘‘voluntary’’ system of insurance which 
would form the nucleus of the ‘‘compulsory’’ insur- 
ance system which is now in operation practically in 
every country in the world. 
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SICKNESS ‘AND UNEMPLOYMENT INSURANCE 


From what I have said above it is clear that our 
problem is vast. It is not easy to devise a scheme 
of giving efficient medical relief to millions of patients 
living in villages isolated from one another, with 
means of communication between them difficult and 
in certain periods of the year absent. The marshy 
deltaic districts of Bengal, the dry parched area in 
the North, the unfavourable weather conditions in 
India, the polluted sources of drinking water, are 
physical factors which enhance our difficulties. There 
are 500,000 villages in India, of which 425,000 have 
population of less than a thousand. Therefore, poor 
as they are, the villagers cannot afford to maintain a 
doctor in a village or even in a group of villages and 
any form of concerted action amongst them to 
establish a ‘‘voluntary’’ system of insurance against 
‘sickness and unemployment is out of the question. 


_ Let us look to the other side of the picture. With 
the increasing poverty in the land, the starving pcor 
is becoming more and more a victim of diseases which 
are and have been found to be preventible in other 
countries and lands. And yet the poor by themselves 
cannot arrange for proper treatment in case of illness. 
The tragedy lies in the fact that while poverty in 
this country is increasing, medical practice is getting 
more and more expensive. There are many reasons 
for it. Improvement in training and progress in 
science, forces the medical students now to invest 
more money in education and equipment than has 
hitherto been found necessary; even within the iast 
two decades such investment has increased by 
hundred per cent., if not more. On the other hand, 
with the increasing knowledge and progress in medical 
science, there is a greater tendency to specialise, and 
specialisation means greater cost. Even a patient 
promotes a tendency to such specialisation. The 
‘more learned he becomes in medical matters, the 
more is he likely to attempt diagnosis of his own 
case and the more will he have the tendency to run 
to specialists. The latter may find it necessary to 
send the patient to another specialist, and so on. 
with the result that the more efficient a physician 
becomes, the more costly becomes his services. But 
this is not all. The profession is caught in the 
current of times. The young doctor, who went into 
debts in order to pay for efficient training and equip- 
ment, sees round him businessmen who. aequire 
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wealth and status and sets up a high standard of 
living. The physician feels that he has worked 
harder and sacrificed more than the businessmen. 
Why should he not have as much return as they? 
To the city, migrates the businessman ; to it also 
goes the young doctor ; both of them anxious to 
earn his utmost. While the medical service have 
admittedly become more costly, the lay public have 
recognised the dramatic advances that have been 
made in medicine, and, therefore, they are anxious 
to secure the services of medical experts, althougl: 
they are not able to pay for the same. The question 
arises, therefore, is society in general, and the 
medical profession in particular, in a position to mee! 
this growing demand? In educated minds, an 
argument such as the following suggests itself: 
“Medical science can now prevent or cure certain 
major diseases. Many people continue to suffer from 
such diseases. Ergo, medical science does not serve 
the people as it should.’’ The more people long for 
medical aid, the less can they afford to have it. Tris 
is a serious impasse in the relation of the public to 
the profession. It is natural that we should try to 
find out some method of solving this problem. In 


the West, during the last two centuries, various guild 


funds or benefit organisations have developed, the 
basis of which is, that those who cannot afford to 
pay the heavy expenses of medical aid in serious 


illness, can meet these costs if they are spread over | 


years by premium payments. Gradually various 
‘types of insurances developed in these western 
Before going to discuss these various 
types, I should draw your attention to the fact that 
it is conceded that there are some obvious dis- 
advantages in this system of insurance against sicl:- 
ness. It has been argued that this system migh! 
lead to malingering. It is also said that this systei 
would lead to dimunition of substantial reward to 
the medical practitioner for his services and wou!'l 
naturally tend to decrease the physician’s person! 
interest in insurance cases. After all, a doctor is only 
human, and it is just likely that he would pay carefv'! 
attention to those who pay well. in the course oi 


private practice and treat somewhat indifferently the 


insurance patients for whom only small fees are pai! 
in a routine manner. But the most serious criticisin 
of a system of this type is that it does way with the 
individualistic tradition in medicine. The. patient 
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loses the personal touch of the doctor and the whole 
profession becomes a sort of business. On the other 
hand, the great advance of this system lies in the 
fact that those who are weakest economically, can 
avail -ef medical aid, matter what their station in 
life’ is, without being ‘‘charity’’ cases. Such a co- 
operative system would provide aid during illness as 
it provides mass education for the poor. Remember- 
ing the difficulties of the medical! practitioner towards 
getting a decent sum for their living, as also the fact 
that the large bulk of people in all countries cannot 
afford to pay for medical services in these days, the 
League of Nations at Geneva adopted a Draft Con- 
vention in 1927, recommending to the Governments 
of all the different nations, a system of health or 
sickness insurance. This system, the Conference of 
the League urged, should be operated by self- 
governing societies under the administrative and 
financial supervision of competent public authorities 
and in consultation with medical experts. They 
should not be carried on for profit. In case no such 
society existed, the Governments were urged to 
provide a State system. Every country in the West 
to-day has adopted some system or other of national 
insurance. They argue that it is as important to 
save the life of its citizens as it is to protect forests 
and preserve the animals in them. Admittedly, 
reduction of mortality means conservation of national 
wealth. In America, before introducing the scheme 
of Insurance, a committee of One Hundred was 
appointed by the President to report on ‘‘National 
vitality, its wastes and conservation.’’ Prof. Fisher 
of the Yale University who drew up the Report of 
the Committee declared it ‘‘to be both bad policy and 
bad economy for the State to leave protection against 
disease either to the weak and spasmodic efforts of 
charity or to the philanthropy of physicians.’’ In 
India, no other system exists except doling out 
charity to the suffering poor. We have the different 
services, and there are the hospitals. From what I 
have said above, it is clear that the services and the 
hospitals alone cannot solve the problem. The 
recommendation of the League of Nations for formu- 
- lating health insurance schemes came to India. The 
Royal Commission on Labour discussed certain 
aspects of the question and submitted its report in 
1931. I am indebted to my friend Dr. Chaube of 
Dethi for the supply of information on the question. 
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The Report of the Royal Commission says, ““By 
common consent,’ the incidence of sickness is sub- 
stantially higher in India than in Western countries. 
Medical facilities are much less adequate, and the 
wages generally paid, make it impossible for most 
workers to get through more than a very short 
period of illness without borrowing.’’ In another part, 
it states: ‘“‘The question of making provision for 
them during sickness, even if it had not been raised 
by the Government, would have been forced on us 
by what we found in every industrial centre.’’ The 
Provincial Governments in India all argued that 
it was not possible to introduce such schemes now. 
The Labour Commission, therefore, naturally con- 
cluded that it was impossible to introduce the system 
in India, particularly as there was no reliable 
statistics as to the incidence of sickness amongst 
workers, nor any estimate as to the cost involved, of 
any benefit that is desired to provide. The Labour 
Commissioners, therefore, suggested the formation of 
a Committee for collecting statistics in order to 
come to a decision. Meanwhile, the Commissioners 
suggest the formation of a central non-contributory 
medical aid society, whose funds would be provided 
by the employers and the employees, and from which 
medical aid would be given to the workers. In other 
words, the Government would not do anything, 
leaving the workers and the sufferers to help them- 
selves. 


While every country in Europe and America has 
adopted some form of compulsory sickness insurance 
to protect the poor people against disease and un- 
employment, India still lags behind. Even a type of 
agricultural insurance has been introduced in Great 
Britain, Germany, Irish Free State, Norway, Poland, 
Bulgaria, Austria and Russia. Ordinarily, there are 
three types of insurance met with in these countries. 
Firstly, there are the voluntary institutions, depend- 
ing on the help they receive from various social and 
religious associations. These institutions are of no 
use for the general masses in India. Secondly, there 
are the company insurances which have a limited 
scope, because they are applicable only for those 
cases where the insured are able to pay sufficiently 
to the companies for them to make profits in the 
transaction. Lastly, comes the compulsory form of 
health insurance. The principle behind this system is 
that a sick person’ is always a burden to the rest of 
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the members of the community, and, therefore, he 

should be forced to join some form of insurance 
scheme by which he gets relief in cases of illness. 
It is recognised that this form of insurance is most 
easily worked out among industrial workers. But as 
1 have mentioned above, this system has been in 
vogue among agricultural population also in many 
countries. The employers and the employees would 
each make their own contributions towards this 
scheme and the State will do the rest. The employer 
pays because a healthy and contented employee is 
an asset to him. The employee pays because he gets 
back a portion of what he pays, in the way of medical 
treatment and he virtually pays for such medical 
treatment on a deferred basis. In those cases where 
the people are not able to pay at all, because they 
are not wage earners, the State must make necessary 
contributions for them. 

No one at this stage, without further informa- 
tion, can lay down any scheme which is suitable for 
India, nor can one assert that any particular system 
would be suitable for all parts of India. But I desire 
to emphasise that some step must be taken imme- 
diately to prevent this great waste in men and 
money. Therefore, I suggest that the Central 
Government should take eariy steps to appoint a 
Committee to inquire into the whole problem. They 
must not stand on ceremonies and consider their own 
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experts as infallible guides in such matters. Failing 
the Central Government, the Provincial Governments 
should take necessary steps as early as possible. The 
question remains as to what part the medical protes- 
sion in India is going to take in this matter. In 
England, the British Medical Association has given 
constructive suggestions at every stage of the intro- 
duction of health insurance scheme in that country, 
and I see no reason why the members of this Asso- 
ciation, individually and collectively, should not 
give all possible help towards the solution of this 
great problem. I do not conceal the fact that there 
are difficulties in the way of introducing any form of 
health insurance in India. Those who are in the 
Service to-day, and who, in the eyes of the people 
outside India, materially count, would object to any 
step being taken towards this end which might jeo- 
pardise their interests. Any scheme which proposes 
to bring the private medical practitioners into the 
national organisation of State medicine would be 
opposed by those who have now got the monopoly oi 
position in the State. The solution of the problem 
is thus beset with difficulties but with determination 
and perseverance it would not be difficult to find a 
solution. Friends, let us band together and help 
to make this dear country of ours a land of health 
and affluence and to rehabilitate it in its pristine 


glory. 


ADDRESS AT THE OPENING CEREMONY OF THE EXHIBITION 
BY 
MAJOR-GENERAL N. M. WILSON, I.M.S. 


Major-General N. M. Wilson, 1.m.s., Surgeon- 
General with the Government of Madras in declaring 
the Exhibition of Surgical Appliances and Medicinal 
Preparations attached to the XIV All-India Medical 


Conference open, said: 


“‘I am thankful to the Chairman and the 
members of the Reception Committee and _ the 
Indian Medical Association for asking me to perform 
this pleasant function. Exhibitions throughout the 
world, played a very important part and in a great 
measure contributed to the success of the Conference 
under the auspices of which it was organised. In 
India, medical exhibitions are more necessary and 


be 
certainly will be more appreciated than in any other 


country. All other manufacturers and _ supplying 
agencies are being scattered over this large continent 
and the long distances have to be covered by railway 
travel. It is not easy, therefore, for the profession 
to get into direct contact with the manufacturers. 
This difficulty is not experienced in the West where 
travel is quicker and easier and agencies exist in all 
big cities for almost every known drug or appliance. 
It is through such exhibitions like this, that the 
profession at large is able to keep in touch with the 
latest medicinal preparations, surgical instruments and 
hospital equipments which change from day to day. 
‘hese exhibitions are the means of bettering the 
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knowledge of members of the profession with a view 
to better treatment of disease. 


It is very gratifying to see Indian firms so well 
represented in the Exhibition. The names of the 
manufacturers are too numerous for me to mention in 
detail. But, I would like to mention the Bengal 
Chemical and Pharmaceutical Company of Calcutta, 
and I think I am correct in saying that they are the 
pioneers in India of drug manufacture. (Cheers). 
The firm was started in 1892 by Sir P. C. Ray, and 
had steadily progressed. It has now reached a very 
high standard of efficiency and reliability and is much 
respected by the whole profession in India. I am 


sure that the other Indian firms will follow the fine 
lead given by the Company. I am glad to see firms 
like Messrs. Burroughs Wellcome, Parke Davis, May 
and Baker are also represented in the Exhibition. I 
am sure that they will continue to help them. It is 
very gratifying to see Messrs. Hebbar Bros. represent- 
ed. They are manufacturers of surgical instruments, 


The Reception Committee of the All-India 
Medical Conference gave a dinner to the delegates 
to the Conference on Monday (27-12-37) night in the 
Conference pandal. 

Dinner over, Dr. Jivraj Mehta (Bombay) propos- 
ing the toast of the Minister of Public Health, said 
that he had been entrusted with a very pleasant 
duty to perform that night. He felt that the duty 
had fallen on worthier shoulders and on those who 
could command fluency of speech, than on him. 
However, he said, he would do the work entrusted to 
him with the greatest pleasure, because that was the 
first time the Medical Conference was being held 
since the Congress Ministry came into power in 
Madras as well as in other provinces. One felt parti- 
cularly happy that so far as the future of the medical 
profession was concerned, they would have in this 
province at the helm of affairs in the Medical Depart- 
ment one whom they could call their own. (Cheers). 
Dr. Rajan, both by his public services in the past 
and by the promptness with which he had _ been 
dealing with the problems which the medical profes- 
sion had been agitating for several years, had evoked 
their admiration. They felt confident that under his 
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and hospital furniture. Their work is of a very high 


standard (cheers). - 


“If I may be allowed, I would like to say that 
India, as a country, is ‘rather backward’,—in the 
manufacture of surgical instruments. This industry 
should be encouraged in India by all of us. Indians 
are well-known for their very high standard of 
workmanship. There are in this country many first- 
class mechanics and as such, I see no reason why 
India should not hold its own im future, in the 
manufacture of surgical instruments. We snould 
strive to maintain the very highest standard of 
efficiency whether in medicines, vaccines or instru- 
ments. 

“I must congratulate those responsible for 
making the Exhibition, a success. I feel sure that 
the medical profession represented at the Conference, 
will be greatly benefited by the proceedings of the 
Conference, 

“T now declare the exhibition open.’’ 


influence, and during his regime, they would have a 
speedy progress in one or two directions. Dr. Rajan, 
he understood, was particularly keen on efliciency, 
and he was very glad to hear the other day that in 
a department under him, he (Dr. Rajan) found that 
the officer concerned was not prompt in the execution 
of his duty. The Minister made him realise (the 
officer) his folly. 


‘If I may take a little pride,’? Dr. Mehta conti- 
nued, ‘‘that we from Bombay submitted a memo- 
randum—a memorandum of my !abour—and in the 
conversation that we were having with Dr. Rajan for 
the last two days, I find, if I may again with 
humility, not with pride, say, that Dr. Rajan satura- 
ted himself with the facts given in the memorandum. 
Take the question of Public Health re-organisation. 


The Public Health Department has already 
announced a bill known as the Public Health Bill. 
The act is the first of its kind in the whole of India 
(Cheers). Dr. Rajan had vision and found it in the 
way it was necessary to organise that department, 
and how best they can look after Village Sanitation 
and Medical Relief. As regards the profession itself, 
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we have been, in a way split up into two separate 
classes. Dr. Rajan was the first to announce that 
so far as the Madras Presidency is concerned, the 
difference between a licentiate and a _ graduate 
should disappear. Take the Medical Council Act. 
There too, he has decided to do away with the 
differences. In his speech Dr. Rajan had stated that 
so far as the medical register in this presidency is 
concerned, there should be no _ separate class. 
(Cheers). He also had done away with the education 
as given hitherto for the licentiate class and they 
were going to have instead of four or five medical 
schools, a couple of well-equipped medical colleges. 
The syndicate of the Madras University had done 
him and Dr. Bidhan Chandra Roy and some of them 
the honour to inspect the Medical School at Roya- 
puram. I am afraid that the school will have to 
pass through a close scrutiny. We shall do our duty 
to see that we shall put no unnecessary difficulty 
in making. the ideas of Dr. Rajan to be borne into 
reality. Of course, it will depend upon him to what 
extent he is going to equip that school and to what 
extent he is going to provide buildings, but we shall 
certainly make as generous a gesture to his proposals 
as we can. The Medical Association has been pass- 
ing resolutions and making requests to the Govern- 
ment to organise the whole system of medical 
relief. So long as the vested interests are there, 
there will be a great deal of difficulty. But, if we 
have the honorary system of appointments in different 
parts of the provinces of the country, I think, it will 
be the best way of bringing medical relief to the 
largest number of the people in the country. The 
advantages are twofold. The first is that it enables 
all of us-in the profession to take charge of medical 
relief in the District Hospitals so that the poor 
villagers need not run to cities. They should be 
given medical relief nearer home: If the hospitals 
should be well staffed, and developed, the best of 
those who have got not only highest academic quali- 
fications and real practical experience should be 
appointed to those posts, and their Minister of Public 
Health will have to be particularly careful in the 
choice that he makes. I have glanced through the 
communique that was published the other day in the 


Hindu, I have one or two suggestions to make 


regarding the communique. I do not think that the 
policy of the Government is to do away entirely with 
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the ‘paid staff. I believe that a certain minimum of 
paid staff is necessary to carry on the work of the 
administration of hospitals. The other feature that 
struck me was the very poor honorarium that has been 
proposed to be given in that scheme. I was really 
aghast to find that a medical officer, be he, a House- 
Physician or any assistant medical officer should be 
given an honorarium of Rs. 20. Rs. 20 sounds very 
strange. You may call it a carriage allowance, but 
do not call it an honorarium. I may tell you that ii 
is not fair to the medical profession that it should 
be given a mere pittance of Rs. 20 as honorarium. 
Excepting that, the move to extend the honorary 
system is a step in the right direction. The Madras 
Ministry,. particularly our honoured guest this 
evening, should be congratulated on the lead he has 
given in matters medical. I cay say in no other 
province can we boast of the progress that has bee) 
made in the short space of 4 months, and that 
shows the great virility and vitality which he so well 
possesses. In the first instance, we hope to find a 
complete transformation so far as the Public Health 


is concerned. In conclusion, I wish him a long 


career in the Ministry, and long life. 

Replying Dr. T. S. S. Rajan said:—‘‘I was not 
aware that I was in for spaking to-night. I really 
came for eating. (Laughter). Dr. Jivraj Mehta 
insisted on proposing a toast to the health of the 
Ministry. I do not think that the health Ministry 
can count anything more than a solitary individual 
who happens to be a medical man. But, I claim 
that this health you have offered goes to the Congress 
Cabinet of Madras, and the Cabinet of Madras wants 
health very badly. (Laughter). Our Illustrious 
Premier wanted all the health which the medical 
men assembled in India could give him. He has 
become more or less a victim to overwork and heavy 
responsibility. I suppose all your good wishes will 
restore him to full health (Cheers). 


You might also note that this is the Convici 
Ministry that is now in charge. Eight convicts ou! 
of ten in power is perhaps a spectacle which many 
countries may not think of in modern times. The 
question of the rate of honorarium has been raised 
by Dr. Jivraj Mehta and it was one of importance. 
Certainly, they cannot give more than a quarter 0! 
a thousand rupees per annum and even in this case, 
the man who does not demand it gets the first chance. 


968 — 


n 
t. 
t] 
e 
I 
b 
a 
C 
G 
n 
p 

©: 


JOURNAL 
M.A. 


I may tell Dr. Mehta that we are having 165 hono- 
rary men without being paid anything at all. What 
is more sorrowful, we are flooded with applications 
in enormous. numbers much more than you can ever 
hope to accommodate. Therefore, we give to the 
ordinary assistant surgeon, an allowance to enable 
him to learn, for which we expect him to pay. We 
pay him Rs. 20/-. We are very generous. I assure 
you we never get any money for the experience he 
gains. (Laughter). 


A voice:—What about the work he renders? 


Dr. Rajan:—My Rs. 20 is certain while his 
work is uncertain. (Renewed Laughter). 

Dr. Rajan continuing said :— 

I assure the profession that when in arriving at 
that somewhat meagre figure, we never mean to 
insult the profession. You might put it as a 
carriage allowance. We really feel that it will not 
be fair to ask a man to work without giving him a 
living wage. The amount fixed is a living wage. I 
think Rs. 20/- and a prospective practice is sufficient 
for a medical man to carry on, and if you give more, 
his prospective practice will dwindle, and his idea of 
creating a practice for himself will be forgotten, and 
the service mentality will get into his mind. The 
honorary practice will be forgotten. The clamour for 
competition will then take place. Even the Ministers 
are so poor that they have to ask for motor-cars, and 
if Gandhiji’s advice is to be followed, one of the 
members of the Ministry might threaten to ‘walk to 
the place hereafter if he is not given a car. We 
thought that in the interest of the performance of work 
entrusted to him, we must provide him with a car. 
Imagine the Minister walking from Mylapore to 
Fort St. George and back again. If that were to 
be the case, and if cars are refused to them, almost 
all the ministers will be on foot march from. Cape 
Comorin to Himalayas. We confess we are a poor 
Government, and what is more, we are “poorer 
ministers, and still what is more, we are the poorest 
of people even in this country. “Madras is 5 the — 
province perhaps next to Orissa. 

Dr. B. N. Vyas:—We do not consider you ‘to be 
poor judging from the dinner to-night. 

Continuing Dr. Rajan said:—Dr. Mehta has 
stated that our Medical School has got to pass an 
examination | before it. is recognised: assure 
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him that we shall submit to any fair and just test. 
What we are anxious about is that we do not want 
again the inferiority complex to grow which we are 
trying to deface. The School, is, in every particular, 
well equipped. I am painfully aware of the history 
of the poor Medical College of Vizagapatam. We 
have all the materials except perhaps the buildings. 
We have. plans. for another, and they have available 
to them one of the biggest hostels, which they at 
present had lent to tne P. W. D. because of lack of 
sufficient. number of students. 


Proceeding, Dr. Rajan said that they would 
have to give away a good portion of their income 
having embarked on a policy of prohibition. There- 
fore, we desire that.men in the service should under- 
stand the Government’s difficulties and volunteer to 
work on lesser remuneration. We desire that in our 
scheme not to create a large number of doctors, but 
better doctors, we do not want to harm anybody. 
The anxiety of the Government to ameliorate the 
condition of the people should be evident to all. We 
had first prohibition and now we are having the 
Agriculturists Debt Relief Bill. We were trying to 
effect economies in the administration, and in such 
circumstances, one cannot expect them to pay higher 
honorarium than those proposed for honorary 
physicians and surgeons. We are making: no mean 
contribution to the Medical and Health Departments. 
They were spending 2:27 crores from the Provincial 
funds, and over and above, the local bodies are 
spending enormous sums. Out of about 114 crores 
revenue, we are spending as much as 34 crores on 
the Medical and Health Departments. Poor as they 
may be, they have considered sanitation and water- 
supply as the first charge. The Congress Ministry 
has. committed itself to a programme and had 
educated the people about the programme. Whether 
the Congressmen were in office or not, the people will 
demand the fulfilment of the programme. 


Rajan thanked Dr. 


In conclusion, Dr. 
Mehta for the kind references made to him and the 
Congress Ministry. 

Lieut.-Col. Shastri proposed toast of the 
visitors and associated the toast with the name of 


Jivraj 


Rudolf Demel of Vienna. 


In doing so he said that that was a most privi- 
.. Perhaps, for the first, time_in_ the 


Dr. 
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history of the Indian Medical Association. there had 
been such a large gathering at dinner. He did not 
think that any conference that had been held before 
had attracted such a large number of members. The 
Association had been trying to keep all the members 
of the profession into one fold even against tremend- 
ous odds. Their pleasure was very much enhanced 
by the fact that not merely the members of this 
province but others from outside had contributed to 
the success of this gathering. 


first foreigner’, Lieut.-Col. Shastri said, ‘‘I 
should like to address my friend Prof. Demel. My 
pleasure is very much enhanced by the fact that I 
have been a student in his clinic in the University 
of Vienna, and I know that there are only two men 
who capture the imagination of the visitors in the 
surgical 
second is Dr. Demel. Prof. Demel was second to 
Prof. Brightoner in the clinic. It was a pleasure to 
hear Dr. Demel giving instructions on operation. 
Dr. Demel, like those of his colleagues was always 
ready to give us help in all surgical matters. It is 
with the greatest pleasure I looked forward to the 
visit of Dr. Demel at our conference. Dr. Demel 
represents the great republic of Austria. Neither 
we, Indians have an empire nor the Austrians have 
an empire. Between ourselves, we have a common 
grievance. Of all the countries in the west, it is 
Austria which is the best. If we were to go there 
we shall meet Dr. Demel again in his clinic. 


*‘Coming nearer home’’, Lieut-Col. Sastri conti- 
nued, “‘there are people here whom I have met and 
unexpected to meet, my friend K. C. Chaudhuri was 
my class fellow in Vienna, but for the Conference, 
I would not have met him. I am glad to renew 
my acquaintance with him. Dr. Jivraj Mehta is 
another. He is a person of whom I cannot but make 
certain references. I was first introduced to Dr. 
Jivraj Mehta in 1914. I found him in the Post- 
mortem room in the London Hospital, trying to 
measure a little kidney which he was cutting open. 
Dr. Jivraj Mehta gave up his work and came to see 
me. Dr. Jivraj Mehta whom I met yesterday morn- 
ing, is just the same old fellow of 1914. I often used to 
meet him at the London Indian Association. With 
him, it was an interesting meeting. We find him to be 
one of the distinguished doctors of our country. He 
is one of the most acceptable of friends, and, I am 
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sure, one of the most loyal of friends. We are glad 
to see Dr. Mehta as one of the delegates, taking a 
prominent part in the Conference. 


Dr. Sayeed was another of whom I heard a great 
deal while I was in Edinburgh. He was a great 
name among the Indians of Edinburgh. He is in 
the same old happy-go-lucky condition. 


There are many others from Bombay and Calcutta 
who have contributed no less to the success of our 
Conference. They stated that the success of the Con- 
ference was perfectly unique coming as it did in the 
month of December, 1937. The Conference is going 
to be a landmark in the history of medical profession 
of India. The Hon’ble Dr. Rajan’s speech made 
yesterday, I dare say, will not be lost on those who 
have yet to become members of the Indian Medical 
Association. With the hope he has infused into the 
profession by his presence and by his speech, . and 
more than all his fine exposition of policy, loyal, and 
yet robust devotion to duty, his preaching of 
Gandhism, we are certain that we are going to stand 
in good stead. We, too, perhaps will be infinitely 
better for a dose of Gandhism. 


The next personality is Dr. B. N. Vyas, the 
retiring President of the Indian Medical Association. 
I have heard the name of Vyas, yes, Veda Vyas. 
A perfectly clean-shaven person is he to look at. He 
produces very difficult situations. A very reliable and 
experienced person Dr. Vyas is. We have to take 
leave of him. But, any way, we are going to meet 
kim in December next at Meerut. We shall surely 
find the experience of Dr. Vyas, and his work as the 
President of the Indian Medical Association, is un- 
surpassed. 


It is very difficult for me to forget the year 
1915. Sometime in the very enjoyable summer of 
Karachi, I had met a gentleman who was to make 
history for our Association later on. I am _ referring 
to Dr. Amesur of Sindh. The Sindhis are a very 
hearty type of people. It is with very great pleasure 
that I revive his acquaintance. There is one docile 
young man, one on whom depended a lot. The 
Indian Medical Association owes a great deal to 
Dr. K. §. Ray, its Secretary. He is an unassuming 
man and one quietly devoted to work. I happen to 
know as the President of the Tinnevelly Branch of the 
Indian Medical Association, for the last two years 
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that Dr. K. 8. Ray devotes a good deal of his time 
to the correspondence of the association. Dr. Ray is 
fully occupied with the Chittaranjan Hospital and 
Jadavpur T. B. Hosiptal and with other things. We 
are glad to have him in our midst and that is why 
we have elected him to-day as the General Secretary. 
We hope that in years to come, Dr. Ray will do more 
work. We shall do all our best to consolidate the 
needs of the association. 


There are many others whom I might name, and 
yet we know, like the unknown soldier, every single 
person who is a member of the profession has the 
well-being of the Indian Medical Association at heart, 
whether he be a member or not. We are very grate- 
ful to the delegates who came from outside, and thus 
enhance our pleasure, by joining with us under the 
fighting influence of Dr. T. S. S. Rajan. When we 
join the Association in strong numbers, and if you, 
up-countrymen do not take care of us, [ give you 
this warning that we shall soon be upon you in every 
sphere of the association. Madras is going to take 
the lead. Madras has taken the lead and the rest 
will never be stopped. Let me on behalf of my 
province express our delight at the contribution made 
by the delegates to our fellowship here. We wish 
you the best of luck.’’ 
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Dr. Demel, replying said that a great deal could 
be done by exchanging of views and paying visits in 
the medical field. He spoke for half an hour and 
concluded his speech with saying ‘‘Namaskar’’. 


Dr. Vyas replying said that they in the Northern 
Provinces of Punjab, were reputed for their hospi- 
tality. They knew very little about South India. 
Dr. Vyas continued, 


“IT go back with pleasant memories from here. 
I find from the reception accorded to us, that South 
India beats us hollow in their hospitality. This is 
one of the most successful conferences I had attended. 
Last year, I expressed the hope that our friends in 
Madras would espouse the cause of the Association. 
and from that time onwards up to this, Madras 
followed suit and has splendidly contributed to the 
success of this Conference. Dr. Vyas concluded his 
speech with expressing his thanks for the references 
made to him. 


Dr. U. Krishna Rao, Secretary of the Reception 
Committee, next read out a message from the 
President apologising for his absence owing to indis- 
position. 


The gathering then dispersed. 


RESOLUTIONS OF THE XIV ALL-INDIA MEDICAL CONFERENCE 


I. Dr. T. 8. Shetty moved: ‘* This Conference 
puts on record its appreciation of the step taken by 
the Hon’ble Dr. T. 8. Rajan, Minister for Medical 
and Public Health Departments, in abolishing the 
Medical Schools and the L. M. P. Course and in 
having one uniform degree of M. B. B. 8., for the 
Madras Presidency.’’ 


Dr. R. R. Naidu of Poona seconded the resolu- 
tion. 


Dr. Viswanathan (Madras) proposed an amend- 
ment that between the words ‘‘in’’ and ‘‘abolishing,”’ 
the words ‘‘in trying to abolish’’ be substituted. He 
said that it was actually abolished, the question of 
abolition did not rise. When the new Medical College 
was brought into existence, then, abolition was a 
matter of achievement. 


Dr. Jivraj Mehta (Bombay) moved another 
amendment. He said instead of the word ‘‘abolish- 
ing’, the phrase ‘‘in having decided to abolish’’ would 
sound better. 


The resolution, as amended, was put to vote and 
carried. 


* * * 


II. Dr. T. S. Shetty moved another resolution :— 
“This Conference requests the Provincial Govern- 
ments in the other Provinces of India to take early 
steps to abolish the Medical Schools giving L. M. P. 
or equivalent courses of instruction, and thus unify 
medical education M. B. B. S., as the minimum 
qualification throughout India (as in Madras). 


Seconding the resolution, Dr. A. D. Mukerji of 
Calcutta said that they had been trying to have one 
uniform standard of Medical Education established 
throughout the length and breadth of the country. 
It was high time for the Provincial Governments to 
take a lead from the Madras Government, which had 
so wisely and boldly taken the necessary steps 
towards that direction. 


Capt. P. B. Mukherjee of Calcutta proposed an 


amendment that after the words ‘‘and thus unify’ 


be added ‘‘and also establish an uniform minimum 


qualification throughout the whole of India, equivalent 
to M. B. B. S., and within the purview of the Indian 
Medical Council.’’ He said that some of the medical 
schools, might not be equipped up to the required 
standard of University education. Hence, an _inter- 
mediate qualification might be established. He 
pleaded for the establishment of an uniform minimum 
qualification. 


Dr. Jivraj Mehta opposing the amendment. sai 
that he disfavoured the introduction of ‘caste system’ 
in medical education. Conditions in England were 
different from India. In England it was the Royal 
College that existed first and later the universities 
came forward. The universities found it very difli- 
cult to remove the vested interests of the colleges. 
In this country, one failed to see why such things 
were perpetrated. 


Dr. B. N. Vyas of Bombay, in supporting the 
amendment of Captain Mukherjee said that it 
appeared to him as an extremely reasonable one. 
Giving it another name would surely cause distinc- 
tions. His complaint about the Bombay Medici! 
Profession was that they looked at everything from 
their point of view. They did not realise what tlic 
conditions were in other Provinces. He was speaking 
from practical experience. He had been trying for 
the Agra Medic&l School to raise up the standard for 
the past ten years, but had not met with any success. 
Give it any name whatever, so long as they would 
be within the purview of the Indian Medical Council. 


Dr. Viswanathan appealed to Capt. Mukherjee to 
withdraw the amendment in the interests of the 
solidarity of the Medical Department in this country. 


Capt. Mukherjee said that he was not unwilling 
to withdraw the amendment and that he had no axe 
to grind. He then withdrew his amendment. 


The original resolution without any modification 
was carried. 


* * * 


III. Capt. Mukherjee next moved :—‘‘That this 
Conference requests the Indian Medical Associatioi 
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to arrange (through the authorities of Medical 
Colleges and Schools of the different Provinces) for 
special and regular refresher courses for all Registered 
Medical Practitioners.’’ 


dn doing so, he said, the object of the resolution 
was very clear. ‘‘In all civilised countries,’’ he 
added, *‘I might make an exception in the case of 
Madras, where, probably, such refresher courses are 
lield at some time of the year—it was the practice 
for the universities and also other licensing bodies 
and other institutions, fellowships in London, to 
arrange for regular courses for the general practi- 
tioners, to enable them in the midst ot their everyday 
busy life, to keep abreast of the new developments 
taking place in their profession. Any such arrange- 
ment was available in any part of the country. There 
were a few spasmodic efforts made here and there. 
It had been felt by all sections of medical men in 
this country that for want ot such post-graduate 
training and refresher courses, they could not keep 
abreast of the changes made in the field of medicine. 
The Indian Medical Association, which claimed to 
represent the largest body of practitioners in the 
country,’’ Capt. Mukherji said, ‘‘should enter into 
negotiations with the different universities or authori- 
ties of the Medical Colleges to induce them for their 
sake, and for the sake of the profession, and for the 
sake of the suffering humanity to arrange for and 
hold regular post-graduate courses which would be of 
the greatest value to them.”’ 


Dr. K. R. Chaudhuri seconded the resolution and 
suggested the omission of the word ‘‘all.’’ 


Dr. T. Kanakaraju moved an amendment that 
the words ‘‘and also provide suitable post-graduate 
courses enabling specialisation in various subjects’’ 
be included. 


Dr. P. C. Roy proposed another amendment 
that the words ‘medical institutions’ be substituted 
for ‘‘medical colleges and schools.’’ The amend- 


ment proposed by Dr. Shastri and seconded by Dr. 


K. 8. Ray that instead of the words ‘Registered 
Medical Practitioners,’’ ‘‘Registrable Practitioners’’ 
be used, was accepted. 


Another amendment proposed by Dr. Kanaka- 
raju and seconded by Dr. Kamaraju that after the 
words ‘‘for all Registrable Practitioners’’, ‘‘as also 
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provide post-graduate course enabling specialisation 
in various subjects’’ was put to vote and carried. 


The resolution, as amended, was passed. 


* 


IV (a) Dr. Kamaraju next moved:—‘‘That this 
Conference protests against the action of the Indian 
Medical Council in withholding recognition to the 
degrees granted by the Andhra University.’ 


In doing so, he said that he would like to put 
very briefly certain facts before them. It may be 
asked as to what were the defects pointed out by the 
Indian Medical Council and whether they were 
remedied or not. 


Dr. Viswanathan, interrupting, said that he did 
not want to combine a good thing with a bad thing, 
when the President stated that the resolution which 
was under consideration by them should have to be 
combined with the next one. 


Continuing, Dr. Kamaraju said that there were 
three difficulties. One difficulty was that the out- 
patient department required some extension ; for one 
or two rooms in the department, accommodation was 
not sufficient. They wanted some more accommo- 
dation in the x-ray department for demonstration. 
They were also in need of a separate maternity ward. 
Those were the defects pointed out. Regarding the 
staff, the Indian Medical Council were thoroughly 
satisfied. Dr. Kamaraju next read an extract from 
the speech of the Surgeon-General. It stated, among 
other things, that it was a pity that the Indian 
Medical Council assumed an unsympathetic attitude 
instead of giving due recognition for the degrees 
granted by the Andhra University. It also referred 
to the remarkable progress made by the Vizagapatam 
Medical College. That, he said, was also referred to 
by the ex-Surgeon-General. There was a likelihood, 
Dr. Kamaraju said, that more number of boys would 
be admitted. Therefore, they wanted more accom- 
modation. The M. B. B. 8. course in Vizagapatam 
could be very favourably compared with the course 
in the Madras Medical College. The Indian Medical 
Council, Dr. Kamaraju continued, was not just in 
withholding recognition on the plea of equipment. 
It was but proper, he concluded, that the Conference 
should record its emphatic protest. 


Lt-Col. Shastri seconded the resolution. 
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Dr. Viswanathan moved an amendment that the 
word ‘‘unreasonably’’ be inserted between the words 
“‘in’’ and ‘‘withholding.’’ 

Dr. Venkappa:—‘‘Withholding unreasonable un- 
recognition’’ (Laughter). 

Capt. Mukherjee opposed the amendment. He 
said that he did so reasonably. Dr. Kamaraju, he 
said, had given only one side of the picture. It 
seemed that it was given to them and also other 
members of the Indian Medical Council to give them 
a full picture of the whole affair. The Council was 
legally a constituted statutory body. There were 
several aspects of the whole question and he left the 
decision to their hands. At the very: beginning, he 
would tell them that the passing of the resolution 
would strengthen their hands. At the same time, it 
was extremely necessary that the Conference must 
know the full facts of the case in order to be fair to the 
Council, to its members and authorities. The Indian 
Medical Council sent out its Inspectors, legally 
constituted, to inspect the course of training and 
examination of the Andhra University. When they 
went there, representation was made to them by 
some persons not to recommend recognition of the 
Andhra University, because the promised financial 
support was not forthcoming from the Madras 
Government. When the Inspectors returned, they 
submitted a report to the Council not to recommend 
recognition to the degrees granted by that University. 
He was asking them to visualise a body brought into 
existence by an act which had satisfied all their 
demands. What was the position of the Council 
under such circumstances, when they sat down and 
passed their judgments on the recommendation of 
the inspectors, was a matter which required their 
serious thought and consideration. It was more, 
. Capt. Mukherjee said, a constitutional point. He 
must tell them that the Council was not bound to 
accept the decision on the recommendation of the 
inspectors. They were their inspectors, and them 
alone, their Council had sent. After keeping all 
those thoughts in their mind, he thought, they 
should pronounce a reasonable and clear judgment 
and then give their opinion on the resolution before 
the house. 

Dr. Viswanathan said that since the amendment 
was accepted by the mover, he saw no reason why 
it should still be opposed. 
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Dr. U. B. Narayan Rao of Bombay asked Capt. 
Mukherjee if the present Indian Medical Council had 
been a national one, what would have been the effect? 
The answer, he said, was simple. What did the 
General Medical Council do with regard to that 
matter ? 


Capt. Mukherjee :—‘‘I will answer you.”’ 


Dr. Ghosh:—‘‘It looks as though they are 
having a private conversation.”’ 


The President said that as a matter of fact, 
Capt. Mukherjee wanted to make clear the facts. 
What he (the Capt.) said was that any constituted 
body must work their particular system. Even a 
democratic institution had to go througlh a particul:r 
system. A system had appointed inspectors io 
inspect certain places whether they were suitable for 
recognition. Inspectors might be wrong or rigli. 
But, even, unless they said that the inspectors were 
perverse in their opinion or had personal grudge or 
personal bias against the institution, they had to 
accept for the time being the findings of the 
Inspectors. But, it was not that the Indian Medical 
Council at once adopted the report of the Inspectors, 
as they were aware, they postponed the considera- 
tion of the recognition of the University. They were 
aware that under the act, Andhra University’s 
inspection was specifically mentioned. The Council 
could not give conditional recognition. It could only 
give recognition or withdraw recognition. Therefore, 
he believed, the Indian Medical Council felt that it 
would be better to give a little more time to the 
Andhra University and get the Government to fulfil 
the assurance given. Then, there would be no 
difficulty with regard to the recognition of the 
degrees. 

The amendment was withdrawn and the origina! 
resolution was put to vote and carried. 


IV (b) Dr. Kamaraju moved:—‘‘That this Con- 
ference thanks the Madras Government for its assur- 
ance of doing all that is necessary to have the Andhri 
University degrees recognised and hopes that they 
will effect the necessary improvements in the 
Vizagapatam Medical College at the earliest possibl: 
moment so as to expedite the said recognition. 


Seconded by Lt.-Col. Shastri, the resolution was 
carried. 


— — 
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V. Dr. U. B. Narayan Rao of Bombay then 
moved :—‘‘That this Conference reiterates the reso- 
lutions Nos. 8, 4 and 12 of the last Conference and 
desires that the Provincial Sub-Committees should 
take up these questions immediately.”’ 


(The following are the resolutions of the last 
Conference referred to above :— 

‘* This Conference regrets the action of the 
Punjab Government in not withdrawing the ban on 
the Government Service men to join the Indian 
Medical Association while allowing them to join the 
British Medical Association and requests the Punjab 
Branch to arrange for a deputation to bring the facts 
to the notice of the Punjab Government.”’ 


“‘ This Conference resolves that Provincial Gov- 
ernments be requested to amend the Local Medical 
Acts so as to give adequate representation to the 
Licentiates in the Provincial Medical Councils.”’ 


““ This Conference requests the Government of 
India, (a) to amend the Indian Medical Degrees Act 
of 1916 in such a way as to make it unlawful for the 
unqualified persons to write any letters or words 
with their names which may denote in a direct or 
indirect way the resemblance of these letters or 
words to be genuine or bonafide Medical Degrees, 
(b) to declare it an unlawful practice for such un- 
qualified persons to place or write the designation of 
doctor before their names.’’) 


In doing so, he emphasised the need for re- 
iterating those resolutions and appealed to the provin- 
cial sub-committees to tackle with those problems. 


The resolution was duly seconded. 


Capt. Mukherjee then moved an amendment that 
instead of the words ‘‘Government Service Men,”’ 
“Medical Officers in Government Service’’ be 
substituted. 

Another amendment that the words ‘‘the Indian 
Medical Association’’ be put after ‘‘Punjab Branch’’ 
was also proposed and accepted. 

The resolution, as amended, was declared 
carried. 


* * 


VI. Capt. R. N. Bose next moved:—‘‘This 
Conference resolves that the local Governments of 
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different provinces be requested to take effective 
steps for controlling and regulating the public adver- 
tisement of patent and proprietary medicines. This 
Conference holds the opinion that in addition to the 
name of the patent medicines and manufacturers’ 
names, their composition must be mentioned on the 
labels, but no description of the properties should be 
allowed to be advertised excepting in the Medical 
Press.”’ 


In doing so, he said that so many patent and 
proprietary drugs were springing up with all kinds 
of qualifications. When advertised, in the news- 
papers, they caught the imagination of the lay public, 
who used them afterwards. It was necessary, in the 
interests of the public welfare that there should be 
a check to that sort of publicity. 


Dr. D. P. Ghosh speaking on the resolution said 
that there was one danger ahead of them. He 
wished to draw their attention to the manner in 
which they had started prescribing proprietary 
drugs. They were totally forgetting their ’’Materia 
Medica’’. In time to come, it would be even excluded 
from the curriculum of the Medical Colleges. So as 
a corollary to the resolution, he said that he would 
like to move ‘‘and as far as possible, the medical 
profession should stick to pharmacopeial and extra- 
pharmacopeeial drugs.’’ 


Dr. Srinivasan moved an amendment that the 
words ‘‘manufacture and sale’’ be substituted for 
“‘public advertisement.”’ 


Dr. K. 8. Ray (Calcutta) moved another amend- 
ment that ‘‘the Conference is of further opinion that 
advertisement of patent medicines should only be 
made in Medical Periodicals’’ be added at the end of 
the resolution. 


His object, Dr. Ray said, in doing that was 
that they should prevent the advertisements from 
appearing in the lay papers. Patients used to buy 
without knowing how to use them and from what 
they are suffering. The patients used to buy those 
medicines with the result that when the doctors were 
called for, the case generally took a turn. His point 
was that those medicines should only be advertised 
in the medical press and other reputable medical 
journals of the country. 
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The resolution, as amended, was carried. 
% 


VII. Dr. dJivraj Mehta (Bombay) then 
moved :—‘‘This Conference condemns the Govern- 
ment of India’s Scheme of re-organisation of the 
I. M. 8. as announced in the recent resolution No. 
205, dated the 25th March, 1937, which, instead of 
abolishing the civil side of the I. M. 8. as recom- 
mended by the Services Sub-Committee of the first 
Kk. T. C., has thought fit to perpetuate the Civil side 
and thus has hampered the legitimate growth of the 
medical services of India as envisaged in full Provin- 
cial Autonomy.”’ 


‘Further, this Conference lodges its emphatic 
protest against this retrograde scheme as it, 


(1) Maintains gross racial discrimination, 


(2) Perpetuates the doctrines introduced by the 
Lee Commission, 


(3) Almost doubles the personnel of the British 
Officers in proportion to the Indians, 
whose number has been correspondingly 
reduced and 


(4) Perpetuates unfair and distinctive system 
of recruitment to the I. M. 8., by nomi- 
nation and selection instead of by com- 
petitive examination.’’ 


‘“* This Conference also reiterates the oft-repeated 
demand of the complete abolition of the Civil Side of 
the I. M. §., and the administrative post of 
Inspector-General or Surgeon-General.”’ 


Speaking on the resolution, Dr. Mehta said that 
the resolution contained succinct features. The Gov- 
ernment of India Act, the more one studied it, the 
more one realised what a fraud it had perpetrated on 
the country and how absurd its fulfilment of Provincial 
Autonomy was, so far as the medical department was 
concerned. There was a gradual reduction in the 


number of I. M. 8. posts scheme. It had cut down 
the posts held by the Indians, while the European 
element remained there. 
commission to European officers was unfair while 
Indian officers were given commission only for five 
years. The I. M. S. was a costly service and it was 
unnecessary. The post of a Surgeon-General was a 
protected one and generally persons appointed to the 
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post were those who did not understand the present 
spirit of administration and had no intimate 
knowledge of the needs and requirements of the 
country. 

Capt. R. N. Bose seconded the resolution. 


Dr. D’Silva proposed an amendment that the 
Conference requests the local Government to dis- 
associate the I. M.S. Officers from the District 
Hospitals. 

Capt. Mukherjee suggested that the 
“‘services’’ could be replaced by ‘“‘Profession’’, 


Dr. Jivraj Mehta said that it was an improve- 
ment on the idea. 


The President said that the remarks which were 
made yesterday at the Conference had been dissented 
by the members of the Indian Medical Service 
present on the occasion. ‘“‘It was not the intention 
of any member present here to discuss prospects or 
privileges of any individual of the medical service. 
It is the caste system that we are fighting—a system 
which keeps on the one hand the medical profession 
caged, cabined and crippled, and on the other, does 
not give facilities for proper treatment for the masses 
in India. If, by saying this, we are accused of 
talking politics, I plead guilty to the charge. We 
shall not deserve to be members of the Indian Medical 
Association nor to the position we desire the Asso- 
ciation should occupy in India, if we do not, at every 
opportunity, put before the country what the profes- 
sion stands for, what its objective is and how to 
modify the system of giving medical relief and pro- 
vide for health services in India. You are aware that 
the Madras Government have recently decided to 
practically abolish recruitment into provincial medical 
service, and as far as I can gather, the members of 
the profession here, even those who belong to the 


word 


Provincial medical service feel that this is a move in 


the right direction. Although for a temporary period, 
it acts against the vested interests of those who are 
in service or those who desire to get into service. 
Why do they not object because they are part and 
parcel of the Indian nation for which they have 
devoted their lives. (hear, hear). If, even, they, 
for a temporary period, divest themselves of certain 
privileges, they still take up the position of those 
who feel that there can be only one interest namely 
the interest of the masses of India. But we do not 
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deserve to exist unless that interest is satisfied, and 
as soon as we put up that proposition, up goes the 
hand in horror and the cry ‘O Tempora’! ‘O Mores’! 
In the present state of inadequate possibilities of 
research, instruction, and other inadequate means of 
medical relief, I am sorry that if what we have said 
yesterday or to-day is taken as a matter which 
affects any one particular member of the services, 
that should be so. We have got to consider the 
barriers that lie before us. Let us use our influence 
and break down the barriers, however, much it might 
cost us or cost others. 


The resolution was unanimously passed. 
* * * 


VIII. Dr. R. A. Amesur (Sindh) moved :— 
“That the Central Council of the I. M. A. be 
requested to approach the various Provincial Govern- 
ments to appoint, wherever available as Honorary 
Surgeons, Physicians, ete., only those persons who 
practise as specialists in that particular subject 
exclusively.’’ 


This was duly seconded. 


Dr. Kamaraju proposed an amendment that ‘‘this 
conference, while, conveying its heartfelt appreciation 
and thanks to Dr. T. 8. 8. Rajan, Minister in charge 
of the Public Health for the bold, drastic, and 
originally national way in which he altered the 
medical administration of the province, requests him 
_to honour the wishes of the Medical Association in 
connection with his scheme of expansion of honorary 
medical services.”’ 


Dr. Viswanathan suggested that the word 
“‘kindly’’ be put in after the word ‘‘requested.”’ 


Dr. Govinda Iyer moved another amendment 
that after the word “‘exclusively’’, the words “‘but 
this shall not apply to Assistant Honorary Surgeons’’ 
be put in, and that the words ‘‘etc.’’ be omitted and 
“‘such other specialists’’ be inserted. 


The resolution, as amended, was seconded by 


Dr. C. P. Viswanatha Menon, and carried. 


* * 
IX. Dr. Jivraj Mehta (Bombay) moved:— 
“This Conference recommends to the Government 


that free medical advice to Government Officers by 
Government Medical men should be discontinued.’’ 
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Dr. Chaudhuri moved an amendment that the 
word ‘‘free’’ should be omitted and that the words 
‘‘medical advice should be given at a cost of 10% of 
the salary of the officer, and the same should be 
paid to the medical officer attending. 

Capt. Mukherjee suggested that the 
“‘Government medical officers’’ be put in 
of ‘‘Government medical men’’. 

After some discussion, Dr. Chaudhuri withdrew 
his amendment. 

The resolution with the necessary modifications, 
was put to vote and carried. 

* * 


X. Dr. K. 8S. Ray (Calcutta) next moved :— 
“This Conference requests the Central and Provincial 
Governments to take immediate steps to impart 
training regarding the treatment and prevention of 
gas poisoning from air raids.’’ 


words 
instead 


Moving the resolution, he said that there was a 
scare in the minds of the public that they were in 
imminent danger of invasion. They came to thie 
conclusion from what was happening in the Far East. 
Whatever might be their desire, he said, to be passive 
and non-violent, they had a duty to perform to their 
fellow citizens. That was the reason why he _ spon- 
sored such a resolution. The resolution, as they all 
knew, was a modest one. Effective measures should 
be taken to train all medical men with regard to the 
treatment of gas attacks from air raids. It was no 
good, Dr. Ray, said, to simply leave the matter to 
medical men alone. The lay public should also be 
given some training with regard to the same. There 
might not be sufficient medical men available to meet 
the demand, and they might not find time to attend 
to all the cases. Within a short space of time, there 
might be more attacks, and the place would be 
devastated. Before the doctors could go there, many 
e human life would have been lost. He emphasised 
the need for special arrangements made for that 
purpose, for training centres, for gas masks and other 
requirements. 


Dr. D. P. Ghosh moved an amendment that the 
words ‘“‘military training of medical graduates be 


.made compulsory’’ be added. 


The resolution, as amended, was carried. 
* * 
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XI. Dr. R. A. Amesur (Sindh) moved :—‘‘This 
Conference requests the Indian Medical Association 
that a committee be formed, to prepare a National 
Health Insurance Scheme for the whole of India.”’ 

Dr. K. R. Chaudhuri seconded the resolution. 

Dr. Jayasurya (Secunderabad) moved an amend- 
ment that the words ‘‘in collaboration with competent 
economists’’ be put in between the words “‘prepare’’ 
and ‘‘a National Health Insurance Scheme for the 
whole of India, etc.’’ 


The resolution, as amended was carried. 


* * * 


XII. Dr. J. R. Dhar moved:—‘‘As the exist- 
ence of a nation depends mainly upon the physical 
fitness of its people, this Conference urges upon the 
Provincial Governments to take amongst others, the 
following steps immediately for the physical regenera- 
tion of the people of India: 


(1) Open Physical Culture Centres under 
trained instructors in all Municipalities 
and District Boards, and make physical 
culture a compulsory part of the educa- 
tional system of the country. 


(2) Open scientific cooking demonstration 
centres in all Municipalities and District 
Boards. 


(3) Open Women Welfare Centres under 
proper medical supervision in all Muni- 
cipalities and District Boards. 


Dr. K. 8. Ray seconded the resolution. 


Dr. Shastri moved an amendment to the second 
clause of the resolution. He said that the words 
‘and formation of a volunteer corps in each local 
area for educating the masses and doing propaganda 
in matters of sanitation, preventive medicine and 
proper curative treatment with the co-operation of 
Rural Medical Officers of the areas concerned. 


Dr. D’Silva seconded the amendment. 


The resolution with the amendment was put to 
vote and carried. 


Dr. U. Krishna Rao, Secretary of the Reception 
Committee next read messages from Mrs. Vijaya- 
lakshmi Pandit, Minister for Public Health, U. P. 
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and Dr. Subbaroyan, Minister for Education with 
the Government of Madras, wishing the conference 
all success. 


Lt.-Col. Pandalai, Chairman of the Reception 
Committee, by a resolution thanked the Government 
of Madras, the Surgeon-General, the Principal of the 
Madras Medical College (for placing the college 
grounds at their disposal for holding the conference). 
the Hon’ble Dr. T. S. S. Rajan, Minister of Public 
Health for having kindly consented to declare the 
conference open, Major-General Wilson, for kindly 
opening the exhibition, the authorities and warden of 
the Medical Students’ Hostel, the medical students 
and volunteers, the Madras Ambulance Corps, the 
various exhibitors for making the exhibition a success, 
and lastly, the members who contributed to the 
success of the Conference. 


Dr. U. Krishna Rao seconded the resolution, and 
the same was carried. 


* * * 


XIII. Dr. Jivraj Mehta moved:—‘‘This Confer- 
ence conveys its cordial thanks to the Reception 
Committee for the successful organisation and conduct 
of the XIV All-India Medical Conference.’’ 


In moving the resolution, Dr. Mehta said that 
he often used to ask himself as to why Madras was 
very shy, as to why it had neither a branch nor any 
activity from that part of India. They had all now 
seen that the Conference was an unprecedented 
success and that it looked as though it wanted a 
little time for Dr. Rama Rao and other workers in 
Madras to do the needful. In conclusion, he hoped 
that Madras would vie with Calcutta in having a 


large membership of the association. 


The President, Dr, B. C. Roy, in associating 
himself with the sentiments expressed by the previous 
speakers said that Madras with the zeal of a new 
convert had done more than they ever thought it 
could do. He had been assured by those who were 
able to pronounce an opinion on such a subject that 
the Conference here was a very great success. 


* * 
XIV. Dr. D. V. Venkappa (Madras) moved :— 


_“ This Conference places on record its grateful thanks 


to Dr. B. C. Roy for having consented to preside over 
the deliberations.’’ 
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Moving the resolution, Dr. Venkappa said that 
it was needless for him to refer to the greatness of 
the President of the Conference. They knew the 
President as much as he knew him. He had been 
an outstanding personality not only in the medical 
field, but also in politics. In the medical field, Dr. 
Roy was a physician of great reputation in Calcutta. 
He had been the Professor of Medicine at the 
Carmichael College and a man of All-India importance. 
In the political field, he had suffered imprisonment 
for the cause of the country. He had been a member 
of the Working Committee of the Indian National 
Congress. He was the Mayor of the Corporation 
of Calcutta. During the Subjects Committee meet- 
ing, the speaker said, Dr. Roy displayed such skill 
and impartiality. It was really their good fortune, 
that they had been able to secure the service of Dr. 
Roy to preside over the conference. It was his 
proud privilege, the speaker said, on behalf of the 
Madras Branch of the Indian Medical Association to 
propose a hearty vote of thanks to the President for 
the excellent manner in which he had conducted the 
deliberations of the Conference. 


The following is a list of papers read at the 
sittings of the Scientific Section of the XIV All-India 
Medical Conference held at Madras on December 26, 
27 and 28, 1938. 

1. Urinary Infections Complicating oO and 
Puerperium—By Dr. A. L. Mudaliar, B.a., 
M.D., F.C.0.G. 


2. Acute Intestinal Obstructions Complicating 
Pregnancy—By Dr. R. G. Krishnan, 
F.R.C.S.I. 


3. Leucorrhea—By Dr. B. L. Kapur. 
4. A Few Observatlions on the Management of 
Malpresentation—By Dr. P. Venkatagiri, 


M.D., M.C.0.G. 
5. Rupture Uterus—By Dr. P. V. Venkataswami, 
M.D. 


SCIENTIFIC SECTION 
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Dr. B. C. Roy, replying, said that it was not 
the person who occupied the chair, that was respon- 
sible for carrying the work into fruition, but, it was 
the members who were present that were really 
responsible for the success of the Conference. He 
congratulated the members for their patience, perse- 
verence and for their determination, and their desire 
to see that the work was completed in a business- 
like manner. He, concluding, expressed his thanks 
for the kind references made to him. 

* * * 

The President next announced the formation of 
an association styled as the Indian Surgical Associa- 
tion, the object of which was to bring all the 
surgeons of India together, to start a journal devoted 
to surgical affairs. For that purpose, the Chairman 
of the Reception Committee, and the Secretary of 
the Scientific Section were requested to draft rules 
and regulations. 

Another announcement made by the President 
was that the Central Council decided to hold the 
next session of the conference in Meerut. 

The Conference then concluded. 


6. Artificial Rupture of Membranes in the Conduct 
of Labour—By Dr. K. Krishna Menon, B.a., 
M.B., B.S., D.G.O. 

7. Medical Aspects of Birth Control—By Dr. M. 
M. Tampi, M.B.B.s. 

8. Nutritional Problems in Early Infancy—By Dr. 
M. B. Prabhu. 


9. Infantile Biliary Cirrhosis—By Dr. T. Kanaka 
Raju, um. & 8. 
10. Infantile Biliary Cirrhosis—By Dr. A. V. 8. 


Sarma, M.B.B.S. 
11. Trigeminal Neuralgia—By Capt. EK. S. Gopalan, 
M.S., A.I.R.O. 
12. Treatment of Congenital Talipes Equino-Varus 
—By Dr. N. 8S. Narashimham, F.R.c.s., 
(Eng.), and (Irld.). 
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15. 


Some Aspects of Deep X-ray Therapy—By Dr. 
P. Rama Rau, p.M.R. (Vienna). 

Surgical Emergencies in General Surgery—By 
Dr. D. Subramania Iyer, m.B., B.s. 

Demonstration of Specimens and Slides—By 
Pathological Department, Medical College, 
Madras. 

Treatment of Acute Appendicitis under Indian 
Conditions—By Capt. Sangham Lal, 1.m.s. 

Some Observations on Appendicitis—By Rao 
Bahadur Dr. 8S. Padmanabha Sarma, M.B.c.M. 

Surgery of the Biliary Tract—By Capt. E. S. 
Gopalan, M.S., A.1.R.0. 

Radium versus Operation in the Treatment of 
Malignant Disease—By Dr. N. S. Nara- 
simham, F.R.C.s. (Eng.) & (Irld.). 

Hematemesis—By Lieut.-Col. M. M. Cruick- 
shank, F.R.C.S., I.M.S. 

Inguinal Hernia—By Rao Bahadur Dr. S. 
Padmanabha Sarma, M.B.c.M. 

Choice of Anesthesia—By Dr. P. V. Francis, 
B.A., M.B.B.S., Dr. F. De Netto, M.B.B.s. and 
Dr. M. Krishnamurthy, M.B.B.s. B.sc. 

Prontosil Album in the Treatment of Gono- 
coccal Infections—By Dr. V. Govindan 
Nair, M.R.C.P., F.R.F.P.S. 

Dental Condition of People in India in General 
and South India in particular—Investiga- 
tions—By Dr. H. Venkat Rao, u.m. & s. 

The Dawn of Modern Medicine in India—By 
Dr. D. V. 8. Reddi, m.B.B.s. 

Clinical Studies of Pulmonary Suppuration— 
By Dr. R. Viswanathan, B.A., M.D., M.R.C.P. 

Orogenital Syndrome—By Dr. V. Govindan 
Nair, M.R.C.P., F.R.F.P.S. 


. Biliary Hepatic Sclerosis—By Dr. P. Rama- 


chandra Rao, m.B., B.S. (Mad.), ph.p. 
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(Lond.) and Dr. M. V. Radhakrishna Rao, 
M.B., B.S., Ph.p. (Andhra). 


Endocrine Growth Factors—By Dr. 8. Sankara 
Raman, M.B.B.S. 


Gastric Analysis—By Dr. A. S. Mannady Nair, 
M.A., Ph.D. 


Histidine and Peptic Uleers—By Dr. M. Nara- 
simha Rao, M.B., B.S. 


Typhoid and its Treatment—By Capt. R. L. H. 
Minchin, M.p. (Edin.), 1.M.s. 


Bac. Pyocyaneus Infection simulating Cholera 
and Acute Dysentery—By Dr. H. Ghosh. 


Importance of a _ thorough Bacteriological 
Examination of all Cases of Leprosy—By 
Dr. V. Govindan Nair, M.R.c.P., F.R.F.P.S. 
and Dr. N. G. Pandalai, M.p., M.R.c.P., 
D.T.M. 


Problems connected with the Diagnosis and 
Treatment of Leprosy—By Dr. 8. Thambiah, 
M.B., M.R.C.P. and Dr. §. Rajagopalan, M.B8., 
B.S. c 


Statistical Study of Cardiac Diseases in Madras 
and neighbouring Districts—By Dr. P. S. 
Varadarajan, M.D., M.R.C.P. 


Treatment of Anemias—By Dr. 8S. K. Sun- 
daram, M.D. 


Psoriasis—By Dr. 8. Thambiah, M.B., M.R.c.P. 


Eye Symptoms in General Diseases—By Dr. 
T. S. Duraiswami, u.m. & s. 


Diabetes Mellitus in South India with Special 
Reference to Etiology and Treatment— 
’ Based on a study of 1200 cases—By Dr. K. 
C. Paul, m.p. 


Treatment of Diabetes—By Dr. P. Gopalachari, 
M.B., B.S, 
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OF THE 


The Ninth Annual General Meeting of the Indian 
Medical Association was held in the Conference 
Pandal, Madras, on Tuesday, the 28th December, 
1937, at 9 a.m. } 


The following members were present :—. 


Drs. B. C. Roy, Jivraj N. Mehta, K. 8. Ray, 
A. R. Krishnan, K. Rama Ayyar, Sunil C. Bose, 
G. DaSilva, V. Govindan Nayar, V. Iswariah, M. G. 
Naidu, B. N. Vyas, U. Rama Rau, R. N. Bose, 
A. K. Sen, Bhupal Singh, B. L. Kapur, B. R. 
Khanna, 8. N. Kaul, P. Rama Chandra, Chamanlal 
Mehta, G. Dholabhai, U. Krishna Rau, K. Venkata- 
chalam, M. Sanjiva Rao, P. 8. Varadachari, C. 
Kristnair, T. Govindaji, K. KR. Chaudhuri, _ T. 
Mangalam, Lateef Sayeed, U. Krishna Menon, V. D. 
Nimbkar, K. B. Bhujanga Rao, A. D. Mahastakar, 
U. B. Narayan Rao, A. Viswanathan, T. N. Ghosh, 
A. D. Mukherji, 8. Kanthamurthy, D. D. Venkappa, 
M. R. Bail, V. Ananthachari, A. C. Ray, 8S. N. 
Das, C. C. Basu, J. P. Choudhury, A. K. Chakra- 
berti, H. N. Mukherji, B. N. Ghosh, 8. K. Bose, 
B. K. Ghosh, B. Banerjee, P. C. Ray, K. C. Chau- 
dhuri, N. R. Karlandikar, Rochiram A. Amesur, 
Aghore Nath Ghosh, R. K. Naidu, M. Jayasurya, P. 
B. Mukherji, J. R. Dhar, C. P. Viswanatha Menon, 
K. L. Narayan Rao and P. Nathuswami. 


Dr. B. C. Roy was in the chair. 


The first item on the agenda was the presentation 
of the Annual Report of the Association for the 
year 1936-37. 

Before the proceedings commenced Dr. T. N. 
Ghosh (Calcutta) drew the attention of the Chairman 
to make sure whether those present were all entitled 
to take part, otherwise the proceedings might be 
vitiated. 

‘The Chairman requested the gentlemen who were 
not members of the Association not to participate. 


A question was asked of the Chairman by a 
member present whether they were going to hold the 
deliberations under the new or the old rules. 


> 
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The Chairman said that the Central Council 
which met at Delhi on 1-12-37 had decided that the 
new rules would come into operation on 1-1-38; but 
he might say for the information of the non-members 
of the Central Council that the motion of Lt.-Col. 
Shastry that the new rules be brought into force on 
December 27, 1937, was adopted by the Council at 
its meeting held on 27-12-37. Therefore the pro- 
ceedings will be held under the new rules. 


Drt Viswanathan (Madras) asked the Chairman as 
to which body submitted the Annual Report and to 
whom. 

The Chairman: ‘‘The Annual Report was of the 
Central Council and submitted to the Annual General 
Meeting of the Association.”’ 


Dr. Viswanathan wanted to know whether the 
Central Council is a subordinate body to the body 
that meet annually. 


Dr. B. C. Roy pointed out that the functions and 
powers of the Central Council were given in page 21 
of the rules. 


Capt. R. N. Bose (Meerut) then formally moved 
that the Annual Report for the year 1936-37 be 
adopted. 

Capt. P. B. Mukherjee (Calcutta) seconded the 
motion for adoption. 


A Member: On a point of order. The Central 
Council can frame laws and bye-laws of the Associa- 
tion subject to the control of the general body but as 
the rules have not been placed before the Annual 
General Body these cannot be accepted as the rules 
of the Association. 

Chairman: This Association was incorporated 
under the Societies Registration Act. According to 
the Act, there should, for the purposes of registra- 
tion, be submitted the ‘‘Aims and Objects’ of the 
Association which can only be altered by the 
General Body. The framing of rules may be left, 
under the Act, to the Governing Body. In the case 
of our Association, the rule-making power is vested 
in the Central Council. Unfortunately the Central 
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Council when they have framed these _ Rules have 
called the whole thing ‘‘ Rules.’”” The ‘‘Aims and 
Objects’? of the Association should be shown 
separately and the Rules should come after it. I 
find that both the old and the new rules are perfectly 
clear on this point that the rules and bye-laws are 
to be framed, altered and repealed by the Central 
Council. 

A Member: What is the meaning of the words 
‘General control’? 

Chairman: The Central Council is authorised to 
frame rules, but no rules should be framed which 
contravene the Aims and Objects of the Association, 
which cannot be changed except at a general 
meeting. In order to prevent the Central Council 
from doing any such thing the words ‘general control’ 
are given. So far as the rules go, I rule that the 
Central Council has got powers and full powers to 
frame, alter and repeal the rules and bye-laws, except 
in so far as they do not contravene the objects of the 
Association given in the Memorandum. 


A Member: The resolution of the Central Council 
cannot be effective until it is confirmed at a subse- 
quent meeting of the Central Council. Unless the 
minutes of the proceedings of the Central Council 
are confirmed in a subsequent meeting they cannot 
be confirmed. 


President: While the alterations in the rules 
proposed by the Central Council are subject to 
confirmation at a subsequent meeting, the date on 
which such altered rules are to have effect requires 
no confirmation. 


A Member: A notice has been given that the 
election of office-bearers should take place under the 
new rules. These rules will come into operation on 
and after the 1st of January, 1938. The rules have 
been changed to take effect from yesterday. Once 
we have passed rules in the Central Council, in order 
to be effective, the confirmation of the Central 
Council at the new meeting is required. 


President: The rules as altered at Delhi were 
confirmed yesterday. The date on which the altered 
rules are to take effect has been changed according to 
the direction of the Central Council yesterday. This 
need not be confirmed by a subsequent meeting 
before it is operative. But I hold that the rules 
should be further considered by the Central Council. ; 
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These rules really require further alteration and 
consideration. 


A Member: 
noted. 


President: I have given you my opinions. While 
the rules which are altered require confirmation at 
a subsequent meeting, a rlesolution of the Council 
to bring the rules into force on a particular day need 
not be confirmed. The powers and functions of the 
Central Council are given in the rules and the rela- 
tion between the parent body and the Council are 
We are too much obscessed by 
the so-called parliamentary rules which I feel 
cannot be applied to the same extent in the case of 
our growing Association. All that I am asking you 
is to see that the proceedings of this meeting may 
not be disturbed by too much insistence upon the 
enforcement of formal rules. There are certain items 
on the agenda which we have to get through. I shall 
be glad to invite your helps in disposing of the 
difficulties with regard to a particular item. The 
Annual Report is before you. I think the members 
present here may very well throw light upon it and 
their opinion in regard to the points raised in the 
report is welcome. 


Dr. Viswanathan brought to the notice of the 
members that on pages 10 and 15 of the Report, 
there appeared to be a discrepancy with regard to 
the amount realised through advertisement. On page 
10, the amount read as Rs. 24,992-13-7 whereas on 
page 15, it was Rs. 24,342,-12-0. 


A question was asked of the Chairman whether 
there was a system of keeping minutes of the 
Annual General Meeting. 

Dr. K. 8. Ray, Secretary of the Association, 
reported that when in the early stage, the Conference 
and the Annual General Meeting were for a few years 
held together. Later on the two were separated. 
Nevertheless he had taken steps to see that the 
reports of the Annual General Meeting which were 
published in the Journal were pasted on a book for 
maintaining the proceedings as far as possible and for 
that purpose he had those proceedings signed by the 
past Presidents. In a few cases some of the pro- 
ceedings were not preserved as they were published 
in the Journal immediately after the meeting so that 
the original signatures were riot available. They have 
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all been published in the journal and we have had no 
objections raised from anyone. However, in future 
the proceedings will be properly maintained. 

Dr. U. B. Narayan Rao (Bombay) said that on 
page 5 of the Report, the following sentence read 
incorrectly: ‘‘It will be remembered............ Act.” 
The words ‘‘in all its aspects,’’ he said, should be 
added. 

Dr. Viswanathan wanted that the whole para- 
graph relating to Conference Resolutions should be 
deleted for obvious reason. He did not like the idea 
that others should come to know that the Central 
Council could do nothing to implement their resolu- 
tions and that no action could be taken on them. 


Dr, K. 8. Ray, Secretary, then explained that 
he had put in that particular paragraph with a view 
to inform the members and readers as to what steps 
were taken regarding the resolutions. He did not 
like to advertise their shortcomings in the public. 
If he had to write everything, both good and bad, 
whatever he wrote would find a place in the Journal 
and would be taken advantage of by our enemies. 
Hence, he said, he did not want to intensify and 
magnify their shortcomings. ‘‘There was a lot of 
diffculty,’’ Dr. Ray continued, ‘‘in getting the 
Government medical officers to join the Conference. 
It is only due to the efforts of Dr. Rama Rau, that 
that difficulty in Madras was obviated. We have had 
a Provincial Medical Conference in Bengal this year. 
We extended an invitation to the Minister to parti- 
cipate and also informed him that the ban preventing 
Government servants from joining the Indian Medical 
Association had been lifted in the provinces except in 
the Punjab, but the Secretary to the Minister replied 
to me only two or three days before the Conference 
informing that Government servants could join the 


Conference with the result that very few of the 


Government medical men could actually attend. 
There are many disadvantages under which we are 
labouring. If you have confidence in the Provincial 
Branches and in the Central Council, you should leave 
matters to be dealt with by them rather than make 
suggestions which may be harmful to the Association. 
Dr. U. B. Narayan Rao: I do not want to be 
taken as one having no confidence in the activities 
of the Central Council. 
Dr. B. N. Vyas suggested that instead of the 
Secretary doing the needful a small committee might 
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be formed to help him (the Secretary) to draft the 
report of the Association. 

Dr. Viswanathan said that at the end of the year, 
members of the Association would like to know 
what attitude the Central Council or the Government 
had taken towards their resolutions. The results of 
their resolutions, he said, should be made known to 
them in South India. 

Dr. Chamanlal Mehta (Bombay) said that 
generally the Secretary made up his report from the 
reports submitted by the various branches. If the 
branches were not regular in informing the Secretary 
of the happenings now and then, he (the speaker) 
thought that no Secretary could make his report 
complete. It was up to the branches to provide the 
Secretary with the necessary information, 

Dr. U. B. Narayan Rao then pointed out that 
there were many obituary columns in different pages 
of the Annual Report. He said that it would have 
been better if the names of the departed persons 
were brought under one column. 


Dr. K. 8. Ray said that they generally received 
reports from branches at later dates. By the time 
the few names that were sent and were printed, 
fresh reports came in. Thus, he said, it was not- 
possible to get them under one column. 

Dr. Viswanathan suggested that so far as the 
obituary column was concerned, it should be left 
empty. As and when they received reports, they 
could publish them. , 

Dr. Jivraj Mehta said that the Central Council 
should take notice only of the names of those mem- 
bers who had rendered valuable services to the 
Association. Personally, he said, he felt that the 
names of those who had done work in organising 
branches, should go into the obituary notice. It 
should be a record of the names of those persons taken 
away from them by death, for their reference. 


Dr. U. B. Narayan Rao said that on page 25 
of the report, he read that an amount of Rs. 250/- 
was sanctioned by the Central Council as a grant 
for organising branches in the province of Bengal. 
He asked whether all branches could get such grants. 


Dr. Jivraj Mehta said that he was surprised to 
hear Dr. Narayan Rao saying that he did not know 
anything about that. 
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Dr. Viswanathan: ‘‘We want also, we beg of 
you to give it to us.’’ 

Chairman: ‘‘Ask and it shall be given. to you.” 
(Laughter). 

Dr. Bhupal Singh said that he had applied for a 
grant for organising his branch. The Central Council 
had been kind enough to give them that grant. They 
were now in need of some things, and they would 
get permission of the Council before utilising the 
grant for the same. 


Dr. Jivraj Mehta said that Dr. Narayan Rao 
made reference to the Bengal Branch getting a grant 
of Rs. 250/-. The Bombay Branch was also fortu- 
nate enough in getting:a grant. He only said it for 
the information of Dr. Narayan Rao. But they had 
not done anything successful, since they had just 
started. 


Dr. Narayan Rao said that he had seen in ‘the 
report that the degrees were not added to some of the 
names. He asked why they were not included. 


Dr. B. N. Vyas proposed that no degrees should 
be put at all. 


Dr. Viswanathan said that it might be done so. 


Dr. Jivraj Mehta suggested that degrees should 
be added to the names of persons, especially in 
Bengal, in view of the fact that there were many 
persons who bore similar names. He said that there 
was no harm in adding degrees, but, he thought, it 
should be uniform, 


Lieut.-Col. Sastry said that he was one of those 
who had been writing to the Secretary from time to 
time, suggesting matters relating to the get-up of the 
Journal conducted by the Association and its general 


management. There were many things in the ordi- 
nary experience of many of them, which, he said, 
should find a place in the Journal. Research and 
experiment—none of them would be helpful to the 
general practitioner. He was glad to hear that the 
Secretary had accepted his suggestions. He would 
like to see that those suggestions were carried out in 
the next issue of the Journal. The Journal, Col. 
Sastri continued, should be of a clinical value. The 
cases that were sent for, publication from mofussil 
should find a place in the Journal. A certain amount 
of space should be set apart for the publication of 
the cases. If we wanted to know what progress the 
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Association had made, we should look up to the 
Journal. He expressed his thanks to the Secretary 
for being assured that the suggestions made by him, 
would be carried out. 


Dr. K. 8. Ray said that unless they got notes of 
cases from the members outside, they could not 
publish them. As for these case notes, if they were 
only sent to him, he would be happy and pleased io 
publish them. He had another difficulty, and that 
was the delay in getting the case notes. If all the 
case notes that were sent to be published appeared 
in print at the same time, he was afraid, he wou!d 
leave nothing in stock for subsequent publication, 
and there would be hardly any material left. With 
regard to the publication of the activities in tlie 
journal, he had accepted Lieut.-Col. Sastri’s sugges- 
tions. With regard to the value of the paper, he 
would say that it depended entirely on their support. 
In conclusion he assured Col. Shastri that he would 
try to do his utmost for the improvement of tlie 
journal on the lines suggested by him. 


Dr. R. A. Amesur (Sind) pointed out that there 
was a discrepancy on page 8 of the report. He was 
surprised to find the name of his brother, Dr. C. A. 
Amesur was not struck off since he. had left Karachi 
and was now in Bombay. 


Then, there was a general discussion regarding 
the publication of the contribution sent by the 
members to the Journal. General opinion of tlie 
members was that papers relating to the Scientific 
section should find a place in the journal. One 
among the members said that it was not possible to 
obtain those papers. Some did not like to give away 
their papers even for publication. It was suggested 
that persons who read papers should take out copics 
of the same and forward them to the Journal Sub- 
Committee to enable them to publish the same either 
in extenso or in the form of a precis. Some were 
of opinion that the contributors would like to have 
their articles published in full immediately after the 
Conference but it was not possible to publish all the 
papers in one issue. It was suggested that an 
extract to cover the articles in a concise form, shou! 
be published soon after they are read at the Confer- 
ence, and keeping the original article for publication 
whenever they deem it fit to publish them on another 
date. That, it was stated, would satisfy them all. 
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Dr. R. A. Amesur: 
Conference Special Number containing everything 
including the papers of the Scientific Section ? 


It was next suggested that the Reception Com- 
mittee of the Conference had enough money and 
that it should contribute to the publication of the 
papers in one issue. 

Dr. U. Krishna Rao said that he was prepared 
io give them the required cost, but he did not want 
the Council to labour under the impression that the 
publication was going to cost much. 


Dr. B. C. Roy said that it would be considered 
by the Journal Committee. 


Dr, Narayan Rao wanted to know whether it was 
a special number only for that Conference or for 
future ones. If the Central Council decided to have 
a special number, a price should be fixed to enable all 
those who are interested in it to buy. 


A voice:—‘‘For members, a copy will be given 
free of charge, I suppose.”’ 


Dr. B. C. Roy stated that all the views that had 
been given expression to by the members were very 
valuable, and he hoped that the members of the 
Journal Committee would take them into considera- 
tion. 


Capt. P. B. Mukerjee:—‘‘We have got many 
good and serious suggestions, but no assurances from 
our friends that articles would be forthcoming.”’ 


Dr. Roy: “I think that the enthusiasm of the 
members will be translated into action.’ 


Col, Sastri: ‘‘We, members of the Association, 
are worried over nothing at all. We shall be sending 
articles, but you will be finding it difficult to cope 
with them.”’ 


Dr. Jayasurya (Secunderabad) said that the 
private practitioner should be kept informed of the 
latest developments in the field of medicine and the 
conduct of the cases and their treatments. Some of 
them were poor and were unable to subscribe to 
journals. Supposing the private practitioner was 
confronted with a technical difficulty or a difficult 
problem, he could do well to refer to a journal wherein 
such useful information as he might require, could 
be found. He suggested that a circulating library in 
various branches would be of immense use, help and 
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Should there not be a _ assistance to the practitioner, provided the branches 


guarantee for their safe return. 
Dr. Viswanathan: have been 
journals and they are yet to be returned.’’ 


Dr. Jayasurya: ‘“‘In that case, I think, 


have to demand a deposit of Rs. 10/-. 


sending 
you 


The President, in the course of his observations 
said that the discussion, (he was thankful to the 
members for it) which had taken place, had brought 
to light various points of view with regard to the 
conduct and activities of the Association. He was 
very much pleased, he said, to note that so much 
interest was being taken regarding the activities of 
the Association. 


The Annual Report which was circulated, dis- 
cussed and debated was then adopted. 


The Audited Accounts for the year 1936-37 were 
also adopted. 


The next item on the agenda related to the 
budget estimates for the year 1937-38. 


At the outset Dr. Bhupal Singh pointed out that 
according to the new rules the budget estimate does 
not come up for consideration at the Annual General 
Meeting but at the first meeting of the Central 
Council after the Annual General Meeting; so_ it 
should be referred back to that body. 


The Chairman said that they were working under 
the new rules where there was no provision for the 
discussion of the budget. It had been considered by 
the Central Council, so it might be passed. But we 
would suggest that the Secretary should take note of 
the amendments of which notice has been given by 
the Caleutta Branch. 


Dr. Narayan Rao: ‘‘This is the only time when 
the chance to see and examine the budget is offered 
to us. If the Annual General Meeting has no power 
even to criticise or discuss the budget, then what is 
the good of this meeting. The word ‘subject to 
general control’ can only mean that the Association 
will be all powerful and all else would be subordinate. 


Chairman: ‘‘The rules do not give power to the 
Annual General Meeting to discuss the budget. But 
I feel the budget is an important matter because it 
commits the Association to certain liabilities. Under 
the old rule, the Annual General Meeting had to pass 
the budget, it therefore very naturally came in here. 
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I think that if that is the sense of the house, 
whether we actually pass it formally or not, it should 
be formally discussed. I feel that although taken as 
a whole the rules are operative, this rule should be 
altered because with regard to all questions of liability 
of the Association, it is not the Central Council that 
is responsible—the whole Association is responsible. 
I entirely agree that this is a budget framed for the 
Association as a whole. In all societies it is the 
general body which passes the budget and appoints 
an executive committee which is the Central Council 
in this case, to spend the money. It is, therefore, 
wrong to say that this not the budget of the Asso- 
ciation. I feel that there has been some difficulty in 
the rules that have just been passed. In the mean- 
time, although I do not think we are entitled to adopt 
the budget estimate, I shall be glad if members 
present here would express their opinion on the same. 
I think that Dr. Narayan Rao is right that the budget 
should be discussed and passed. I, therefore, suggest 
that for the present purpose we might suspend the 
special clause in the new rules. 


Dr. Krishna Rao then moved: ‘‘ This Annual 
General Meeting is of opinion that it should have 
the power to consider, to modify or alter the budget 
of the Central Council. This general body is of 
opinion that this should be given effect to from next 
year. This general body also asks the Central Council 
to give effect to the views expressed at this general 
meeting.” 

The resolution, duly seconded by Dr. Viswa- 
nathan, was put to vote and carried. 

Dr. Viswanathan suggested that a small sum of 
Rs. 100/- might be provided for a stenographer to 
report the proceedings of the Annual General Body 
wherever it might be held. The suggestion was 
accepted. 

Dr. P. C. Roy (Calcutta) suggested that a clerk 
might be appointed. 

Capt. P. B. Mukherjee: ‘‘Supposing, one of the 
clerks is a stenographer, I think, we need not go for 
another.”’ 

The amendments of the Calcutta Branch in 
respect of the Budget then came up for consideration. 

Item 1, in regard to the query why an increase 
of Rs. 600/- has been provided under the head 
‘‘Establishment”’ this year, attention was drawn to 
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the footnote on page 17 of the Report marked by an 
asterisk. 


Dr. T. N. Ghosh (Calcutta) enquired what 
attempt was made by the Secretary to get a whole- 
time man by advertisement based on the Nagpur 
resolution ? 


Dr. K. 8S. Ray: ‘“‘You may remember that 
following the Nagpur resolution we tried to get a 
wholetime competent stenotypist clerk on a scale 
of Rs. 75—100. We appointed a man on a part-time 
basis. If he would prove successful he might be made 
permanent as a wholetime worker. He is now being 
paid Rs. 30/- a month and therefore the actual amount 
that was sanctioned in the budget regarding tlic 
expenditure has not been spent. On the contrary 
there has been a saving. We have provided the suin 
in the budget in case we should give him a lift. 


Items 2 & 3 of the proposed amendments in 
respect of ‘Printing’ and ‘House rent’ were witli- 
drawn. 


Item 4 re. the proposed increase of the figure 
Rs. 500 under the head ‘Propaganda’ to Rs. 1000/-, 
Dr. Jivraj Mehta suggested that instead of increasing 
it by Rs. 500/- we should increase it by Rs. 250/- so 
far as the next year is concerned. The suggestion 
was accepted. 


Dr. Viswanathan then suggested that the General 
Secretary and the other Secretaries should be paid 
an honorarium for their work and that this should he 
provided in the future budget by the Central Council. 


The election of office-bearers was next proceeded 
with and the following were elected :— 


President-—Dr. B. C. Roy. 


Vice-Presidents—Dr. A. D. Mukharji (Calcutta), 
Dr. A. Said (Karachi), Dr. N. C. Joshi (Delhi). 


Hon. General Secretary—Dr. K. S. Ray. 


Hon. Joint Secretaries—Dr. Bhupal Sing): 
(Meerut), Dr. U. Krishna Rau (Madras), Capt. P. BP. 
Mukerji (Calcutta). 


Hon, Asstt. Secretaries—Dr. P. C. Chakraberti 
(Calcutta), Dr. Chamanlal Mehta (Bombay), Dr. P 
L. Kapur (Lahore). 


Hon. Treasurer—Dr. R. C. Sen (Calcutta). 
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Editor of the Journal of the Indian Medical 
Association—Sir Nilratan Sircar. 

The election of five additional members to the 
Central Council was then held, and the following were 
elected :— 

Dr. C. C. Basu, Dr. D. P. Ghosh, Dr. A. K. Sen, 
Dr. Sunil C. Bose and Capt. R. N. Bose (Meerut). 

Messrs. P. C. Nandi & Co. were appointed 
auditors for the year 1937-38 on the terms to be 
decided by the Central Council. 


PROCEEDINGS OF IX ANNUAL GENERAL MEETING 


FEBRUARY, 

Dr. T. N. Ghosh now desired it to be recorded 
that the election of the office-bearers was done by the 
Central Council and not by the Annual General 
Meeting. The Chairman ruled that such was not 
the case as the election was confirmed by the Annual 
General Meeting. 


K. 8. Ray, 
Hony. General Secretary. 


B. C. Roy, 
President, I.M.A. 
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ALL-INDIA MEDICAL CONFERENCE, MADRAS 


‘Well done Madras.’ This is the unanimous 
salutation offered in praise of the recent session of the 
All-India Medical Conference by all who were privi- 
leged to be present. Those who were absent have 
missed not only a treat, but an experience and a 
sight illustrating cent per cent harmony and success; 
they have, indeed, missed a sight worthy of the gods. 
Let us try and recollect all that the Conference 
offered to the visitors: a pretty exhibition, beautifully 
decorated pandal, warm and_ cordial reception, 
eloquent opening speeches, a meritorious presidential 
address: acquaintances deepening into friendship, 
brotherly fellow-feeling and mutual affection. Lavish 
hospitality on so generous a scale that it exceeded all 
expectations and surpassed all precedents. Madras 
stood up as one solid organisation to welcome the 
visitors: service, non-service, Indian, non-Indian, all 
castes and creeds joined hands to give of their best 
and they gave away with both hands the best they 
had. The Government of Madras as represented in 
the Medical Department joined whole-heartedly in the 
Conference and the Minister of Health, the Hon’ble 
Doctor Rajan gave proof of the fact that Madras 
leads in progress and shows the correct road to all 
the other provinces. 


Where every item was a harmony of perfect 
rhythm, it would be invidious to try and pick out tlic 
most distinctive feature: the new orientation in tlic 
idea of duties of the State towards the dumb millions, 
the greater contact between the healer and _ the 
sufferer, and the wiping out of distinctions between 
the college graduated doctor and the  school-tauglit 
medico, these are the brighter things to come, tlic 
harbinger of a happy and healthy and contented man- 
kind in the famous province of Madras. 


BILL TO CONTROL THE IMPORT OF DRUGS IN INDIA 


In our issue of October, 1937 last we published 
in extenso the text of a Bill introduced in the Indian 
Legislative Assembly to control the import of drugs 
into British India. We take this opportunity of 
drawing the attention of the medical profession io 
the importance of the measure now before the select 
committee. 

The Bill itself has a long history behind it. In 
1930 when the entire medical profession in India ws 
protesting against the non-recognition of Indian 
degrees by the British Medical Association and confe’- 
ences were passing resolutions urging the boycott of 
British drugs, a Drugs Enquiry Committee was 
appointed to enquire into the question of the import 


trol 
dise 
caci 
pay 
stor 
cost 
nitie 
fact 


al 
d 
in 
its 
dr 
an 
Gi 
tic 
ad 
pr 
— ing 
be 
for 
ent 
abt 
ind 
ign 
Tne 
ma 
effe 
see 
oth 
arc] 
tha 
in 
Tm] 


JOURNAL 
I. M. A. 


and manufacture of adulterated and understrength 
drugs in India. 


The Committee after extensively travelling all 
over India and examining a large number of witnesses 
in different provinces submitted its report, a volumin- 
ous document of several hundred pages embodying 
its conclusion on all aspects of the problem. 


It recommended a comprehensive scheme for 
control not only of the import but of manufacture of 
drugs as well. In its opinion the sale, manufacture 
and import of adulterated, spurious and  under- 
strength drugs should be absolutely prohibited. The 
Government was to be vested with powers of inspec- 
tion of all drugs and the confiscation of spurious and 
adulterated drugs. Laboratories, both central and 
provincial, were to be established for the purpose of 
testing drugs, setting up standards of purity and 
quality and carrying a research into methods of test- 
ing and analysis. The manufacture of drugs was to 
be reorganised on a new basis and arrangements made 
for the proper training of experts in pharmacy. 


The Committee fully recognised the interdepend- 
ence of the control of drugs coming into India from 
abroad and the reorganisation and development of an 
indigenous drug industry in India; for they could not 
ignore the fact that there has always been, an ever- 
lacreasing demand for cheap and efficacious drug and 
India is rich, in raw materials necessary for their 
manufacture. 


Years elapsed and little was done to carry into 
effect the recommendations of the Committee. It 
seemed as if this report also had gone the way of all 
other reports and was reposing comfortably in the 
archives of the Imperial Secretariat. It was in 1937 
that the authorities suddenly woke up and introduced 
in the Central Legislature A Bill to Control the 
Import of drugs into British India. 


In our opinion, the problem is not one of con- 
trolling the import of drugs but that of supplying the 
disease-ridden millions in India with pure and effi- 
cacious medicines at rates which they can afford to 
pay. Situated as India is at present, with its rich 
store house of raw materials and low manufacturing 
cost, we do not believe that, given proper opportu- 
nities and encouragement, Indian firms and manu- 
facturing concerns cannot utilise the huge quantity 
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of raw materials exported every year and thus supply 
at a cheap price rhedicines necessary for alleviating 
the distress of their suffering countrymen. 


The development of such an industry is all the 
more imperative at the present juncture when the 
International situation is so critical and there is 
every prospect of war in the near future. Anybody 
who passed through the bitter experiences of the last 
Great War knows full well how helpless India is so 
far as supply of medicines is concerned. We there- 
fore fail to understand why the recommendations of 
the Drugs Enquiry Committee regarding the construc- 
tive side of the control programme have been com- 
pletely ignored by the Lmperial Government when the 
present Bill was drafted. We are all the more 
surprised when we remember that the Committee had 
recommended that the Central Legislature for reasons 
of uniformity should consider the question of the 
control both of import and manufacture of drugs. It 
has been urged that these recommendations fall 
outside the jurisdiction of the Central Legislature 
Even if we do not enter into intricate constitutional © 
questions it is apparent that the government might 
easily have called together a conference of ministers 
and representatives of Provincial Governments 
where the entire question of the control of the import 
and manufacture of drugs in India as well as that of 
developing the indigenous drug industry might have 
been. fully considered. After considering the funda- 
mental principles of the problem they might have 
simultaneously introdcued in the Central and provin- 
cial legislatures bills for the control of the import and 
manufacture of drugs as well as measures for the 
proper development of the pharmaceutical industry 
in the country. 


The Bill as it stands will not, we are afraid, 
serve the purpose for which it has been introduced. 
It seeks to control the import of drugs but it will 
have jurisdiction over British India alone. How can 
it then prevent the smuggling of adulterated and 
spurious drugs through ports situated in the Native 
States? It does not contemplate the supervision of 
the sale and storage of medicines and consequently 
cannot adopt any measure for the prevention of 
adulteration of drugs in the stores previous to their 
sale. Moreover the measure cannot give a stimulus 
to the indigenous drug industry. On the contrary it 
will indirectly retard the development of such 
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industry. According to its provisions drugs imported 
from abroad will have on them the stamp of purity 
and genuineness affixed by the Government while the 
products of Indian manufacture, in the absence of 
any such stamp, will, in the opinion of the ordinary 
buyer, be placed in a position of inferiority. Such a 
state of affairs is sure to encourage the sale of foreign 
drugs at the expense of Indian industry. 


It must also be remembered that the standards 
that are going to be set up for the testing of drugs 
imported into India are those prevalent in the British 
Empire alone. Good and efficacious drugs imported 
at present from such advanced countries as France, 
Germany and the United States of America will 
consequently find no place in the Indian Market. 
Nationalist India has lately rejected the principle of 
Imperial preference by terminating the Ottawa 
Agreement. Officialdom undettered by the unequi- 
vocal rejection of the principle is now trying to intro- 
duce it through the backdoor. This attempt at 
granting, indirectly though it be, preference to British 
‘ and Empire drugs will, we are sure, have very un- 
desirable repercussions. For her trade India does not 
depend on the British Empire alone. She sells her 
raw materials to other countries as well and cannot 
afford to ignore retaliatory measures which these 
countries are sure to adopt if they find their products 
denied access into India. The Drugs Enquiry Com- 
mittee laid special stress on the desirability of prepar- 
ing a pharmacopeia suited to Indian conditions. We 
have also been insistent in our demand for an Indian 
pharmacopeia. Although we cannot expect the Gov- 
ernment to move with the times the self-interest of 
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India requires the recognition by its Government of 
pharmacopeie prevalent in advanced countries like 
France, Germany and U, &. A. 


In our opinion, legislatures in the Central 
Assembly should take into consideration these im- 
portant aspects of the problem when the Bill comes 
up for discussion. It should be urged that the Act 
must not come into force before supplementary bills 
for the control of the manufacture of drugs are passed 
by provincial legislatures. Amendments should also 
be introduced for preventing smuggling of adulterated 
medicines through ports in Native States and also for 
accepting other recognised national pharmacopeie in 
addition to the British for the testing and analysis of 
medicines. 


The difficulties in the administration of such an 
act are many and it cannot be successful unless it 
gains public confidence and support. The Drugs 
Enquiry Committee recommended the creation of an 
Advisory Board consisting of officials and a majority 
of non-officials for assisting the Government in tlie 
administration of such measures. This recommenda- 
tion also has been silently passed over by the sponsors 
of the Bill. Members of the Indian Legislative 
Assembly should, in our opinion, insist upon the 
creation of such an Advisory Board fully representi- 
tive of different interests—the Government experts, 
the medical profession, the medical faculties of 
Universities, manufacturers and commercial bodies. 
Without such an Advisory board no official agency 
can escape the suspicion of favouritism and undue 
preference. 
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~DRUGS IMPORT BILL 


A Bill to regulate the import into British India 
of drugs and medicines (L. A. Bill No. 27 of 1937) 
was introduced in the Legislative Assembly on the 
23rd August, 1937. This was published in toto in 
the October, 1987, issue of the Journal of the Indian 
Medical Association (pages 51 to 53). 


It will be remembered that the Bill was referred 
to a Select Committee which will sit at Delhi during 
the coming session. Meanwhile a doubt has been 
expressed in certain quarters as to the completeness 
of the Bill and what useful purpose this Act will 


22nd January, 1938. 


The Additional Deputy Secretary to the Govt. of Bengal, 
Dept. of Public Health and Local Self Government, 
Medical Branch, Writers’ Buildings, Calcutta. 


Dear Sir, 


We duly received your letter No. 3739 Medl., dated the 26th 
November, 1937, and subsequently we also received the draft of 
the Bill No. 27 of 1937 of the Legislative Assembly Department 
of the Government of India. 


We find in the statement of Objects and Reasons that although 
the Government has been pressed in the Legislature by com- 
mercial bodies, and in the public press of India without distinc- 
tion of party, to implement the recommendations of the Drugs 
Enquiry Committee, for a Central Drug Act, it has come to the 
conclusion that the subject is one which is primarily the concern 
of Provincial Governments and that certain recommendations for 
those relating to the manufacture, storage and sale of drugs are 
essentially for Provincial Governments to deal with, for necessary 
Statutory control, the Central Legislation being competent only 
to deal with import. 


If such be the constitutional position in this respect we have 
to confine our observations having a direct bearing on the con- 
tents of the Bill as it stands and this we have done in Appendix A 
of the enclosure to this letter. 


But at the same time we do feel a strong moral urge to 
press some points of vital importance necessarily cropping up in 
the proper consideration of the Bill in all its essentials. A num- 
ber of pertinent questions quite relevant to the subject do not 
seem to receive any clear answer at all from the provisions of 
this Bill and there are evidently very cogent reasons for the con- 
sideration of the subject on a comprehensive basis avoiding any 
loop-holes and they strongly make out the case for an All-India 
Act or a simultaneous passing of the Provincial Acts in the line 
with and usefully supplementing the Central Act. 

The most important question is what useful purpose this Act 
will serve when a Drug Act in all aspects will be passed by all 


serve when a Drug Act in all its aspects will be 
passed by all provinces who would control the storage 
and sale of all drugs whether locally manufactured 
or imported. 


We print below the views of the Pharmaceutical 
Manufacturers’ Association, Bengal, as expressed in 
the letter of its President, Sir Hari Sanker Pal, Kt., 
in reply to that of the Additional Deputy Secretary, 
Department of Public Health and Local Self- 
Government, Medical Branch.—Editor. 


provinces who would control the storage and sale of all drugs 
whether locally manufactured or imported. A control in this 
direction would really mean a control at the source and as such 
the purposes and functions of the proposed Act will be effectively 
answered by the Provincial Act. We mean to say that unless 
this Bill touch the question of storage and sale it will be quite 
inadequate and ineffective in its measures as the following in- 
stances will explain. 


There is a huge number of open chemicals that are used in 
medicines whilst they have other uses as well. Borax, for 
example, is widely used in medicines and is included in the B. P. 
and is at the same time very largely used in glass factories as 
well. The quality criterion, therefore, in this case does not stand 
by itself as the inclusion and mention of a chemical in the 
Fharmacopeia cannot make it imperative that its import in any 
other quality will be prohibited by law. If this is admitted, there 
is nothing to prevent importers obtaining an article on declara- 
tion of its use and sale otherwise that a ‘‘ drug ”’ and selling it 
surreptitiously later on as a drug after locally packing it under 
the name of a local dealer or manufacturer. Thus the purposes 
of checking imports as contemplated by the Act would stand 
defeated. The control of storage and sale is thus the essential 
point, for which this Bill has no provision. Thus the Bill should 
either be an All-India Drug Act in scope and detail or the opera- 
tion of the Provincial Acts must be made to go on simultaneously 
with it. 


Then again, the jurisdiction of Control in the matter of 
detaining a drug suspected to be spurious being vested in the 
Collector of Customs [vide Sec. 4 (1) and (2)] who has no execu- 
tive authority but is only to report such a case to an officer 
appointed by the Provincial Government there is a presupposition 
that the Provinces should move simultaneously in this direction. 


The Bill proposes to appoint an authority for the administra- 
tion of this Act [Sec. 6 (2 m)] but does not indicate the method 
of administration e.g. (i) Should all imports be tested or only 
the suspected ones or several taken at random occasionally at 
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the time of import. (ii) Should there be provision to seize 
samples of imported drugs from the market for test thus con- 
trolling in some sense the storage. 


To move with this clear objective it is imperative that a 
Drug Import Act should work simultaneously with the Drug Acts 
of the different Provinces and States, for a real solution of the 
problem. Otherwise, it affords only a half-way relief and is in- 
operative in many cases. 


In view of the above we would suggest once again to see if 
the Drug Act could possibly be made a central one. If however 
that is not practicable would the Central Government take an 
initiative to request all Provinces and States to pass their res- 
pective Drug Acts on an uniform basis covering identical grounds. 
For this purpose a conference may be called to deliberate on the 
subject from all points of view and in all possible details, and the 
scheme of a Drug Bill for the whole cf India may be formulated 
acceptable to all the Provinces. The conference may be of the 
Provincial Secretaries to the Fublic Health Department, Directors 
of Public Health, Surgeon Generals, Officers of the Drugs Con- 
trol Laboratory, manufacturers’ representatives and leading 
medical practitioners. 


It is a pity that the Drug Act has not within its scope the 
question of controlling foods though in other countries the Act 
ig a Food and Drugs Act. The proposed Drug Act has left out 
the question of food-preservatives and thus the tinned provisions, 
sweets, etc. which should have been controlled by such an Act 
are left untouched. The instance of cheap chocolate selling four 
pieces per pice is a case in point. Similarly the question of hair- 
dye in this country is out of control whereas the use of para- 
phenylene-diamine dyes in other countries is prohibited because 
of its most injurious effect. Such questions should have been 
included within the purview of the proposed Act. 


In regard to the actual control and testing we would parti- 
cularly stress on the necessity of maintaining a Central Labor- 
atory working as a control to and in co-ordination with Fro- 
vincial or Branch Laboratories and having an Advisory Board of 
Experts from Government and non-Government Institutions and 
that such laboratories or any Government Laboratory should not 
be connected directly or indirectly with the manufacture of drugs 
to ensure public confidence. 


Whilst we greatly appreciate and admire the object of the 
Central Government in introducing this Bill which would no 
doubt check to a great extent the inroad into the country of 
misbranded or understandard drugs from outside, we would re- 
quést the authorities to bring about a real and effective control in 
this direction by whatsoever steps found expedient so that the 
nefarious trade carried on ‘‘ within the country ” by a gang of 
unscrupulous people, in manufacturing understrength preparations 
and counterfeiting products manufactured by reputable houses 
both in India and abroad may be a thing of the past ere long. 


Yours faithfully, 


Hari Sanker Paul, 


President. 
Pharmaceutical Manufacturers’ Association, Bengal. 
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AFPENDIX ‘‘A” 


Section 2+ (a) 

‘* Drug means or combination cf 
chemical substances ’’ or any form of an extract from plant- 
herb commonly called galenicals. 


The portion in italics should be added, as galenicals, in our 
opinion, do not come under the definition. 


Open chemicals having other uses than as drugs should be 
so declared before delivery is permitted. 


Section 2. (d) 


The words ‘‘ In consultation with the Statutory Advisory 
Board ’’ should be inserted between the words ‘‘ Fixed by the 
Central Government '’ and In.” 


Section 2. (e) 


The following sub-section should be added after sub-section 
(e) of Section 2. 


(f) Statutory Advisory Board wherever used in this Act 
shall mean the Board for the time being holding office and 
appointed to advise the Government of India for the purpose 
of carrying out the provision and object of the Act and the 
first Statutory Advisory Board shall consist of the following 
members :— 


The first Advisory Board shall hold office for one year after 
passing of the Act. The official members of the Advisory Board 
shall be permanent members by virtue of office. 


After one year the non-official members shall retire and there- 
after election of non-official members will be made yearly in 
accordance with rules and procedure framed under Section 6 (n). 
The Directors of Government Laboratories established for pur- 
pose of the Act shall also be ex-officio members of the Statutory 
Advisory Board. 


Section 3. (e) 

T'he formula should be deemed to have been disclosed if it 
signify a correct figure of any or all potent and poisonous drugs 
and an approximate composition or idea of the drug or medicine 
as apart from accurate and detailed recipe of the same. 


Section 5. (2) 

In the case where no standard is prescribed by any recognised 
authority a drug or medicine which may have been researched oui 
in a reputable manufactory and standardised there, may again be 
subjected to a different standard by the Central Government to 
which the manufacturers may not agree in view of their vast 
experience and research on that particular drug. This would 
give rise to a dispute which can not only be solely settled by the 
Central Government. So it is desirable that whilst the Govern. 
ment would fix up standards, they would always without inter- 
fering into the secrecy of the manufacturers, ascertain from the 
manufacturers any possible information and help for satisfacticn 
or confer with a Board specially constituted for the purpose and 
consisting of official and non-official bodies. 
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Section 6. (1) 


The words “‘ in consultation with the Statutory Advisory 
Board ’’ be inserted between the words ‘‘ Government ’’ and 
‘* May ”’ in this sub-section as also in sub-sections (1) and (2) 
of section 5 and in the last proviso under section 3 as well. 


Section 6. (2), (a) and (f) 


The licenses should be general licenses for dealing in and 
importing (1) all patents and (2) all drugs renewable every year. 
The fee for such should not be more than Rs. 10/-. 

Licensing authority must be vested in the different Provincial 
Governments for avoiding any delay or hardship to local dealers. 
The fee may go to any Government to which the traders have 
no suggestion to advance. 


Section 6 (2). (a) to (m) 

In the operation of the Act, the framing of the Rules there- 
under and in its administration, we propose (as recommended by 
the D. E. C.) that for assisting and advising the Government to 
carry out the comprehensive objects of the Act there should be a 
Statutory Advisory Board consisting of Government Officials e.g. 
Director-General, Indian Medical Service, Public Health Com- 
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missioner, Directors of Government Laboratories established for 
testing of samples etc’ for the purpose of this Act, and a majority 
of elected non-official members consisting of members of Medical 
Faculties of the Statutory Universities in India, independent 
medical practitioners, representatives of manufacturers of drugs 
and technical experts. 


Section 6 (2) (m) 


The following be inserted after sub-section (2) (m) of 
Section 6 :— 


(n) Prescribe the qualifications for the non-official 
members of the Statutory Advisory Board, their 
mode of election, etc. 


(0) Prescribe the places where laboratories for ‘the 
testing of samples, etc. may be set up and the 
functions of these laboratories and the qualifica- 
tions of the directors to be appointed in charge 
of these laboratories. 


The word “‘accepted’’ should be substituted for the word 
** proposed *’ wherever the latter cccurs in the schedule of 
standards to be complied with as referred to in section 2 (d) 5. 


ASSOCIATION NOTES 


ANNUAL REPORT 


We submit for consideration of the members our 
report for the year which closed on the 30th Sept., 
1937. 


GENERAL 


It is a matter of both pride and pleasure to reflect 
on the steady increase in the number of members 
and branches from year to year from the commence- 
ment of the Indian Medical Association. The year 
under review shows further consolidation in these 
respects, particularly in Madras where the newly 
formed branch has felt itself sufficiently strong to 
invite the next All-India Medical Conference. In 
Bengal there has been an increase in the number of 
branches and we expect a further achievement in this 
direction by the financial assistance given to the 
Bengal Provincial Branch by this Council. 


The year marks the inauguration of the new 
Government of India Act and for the last six months 
the provinces have been working on an autonomous 
basis. In our last report we hazarded the opinion 
that under our new regime we may perhaps expect a 
more sympathetic attitude on the part of the provin- 
cial governments and, though it is too early as yet 
to say anything definitely, we feel that there is a 
tendency towards more sympathy with indigenous 
institutions. We have always felt that this Associa- 
tion with its branches and affiliated bodies could be of 
great assistance to the provincial governments and it 
would seem that this feeling has resulted in a livelier 
interest among our branches in public health matters. 
Of outstanding note is a memorandum framed by the 
Bombay Branch in conjunction with the Medical 
Association, Bombay North, and the Bombay Obste- 
trical & Gynecological Society, and submitted to the 
Government of Bombay,—a lead which we expect the 
other provinces will not be slow to follow. While 
some of the other provinces have in the past held 
provincial medical conferences to consider medical 
matters relating to their provinces, similar confer- 


ences are now being called in U. P. and Bengal, 
which we take to be a sign of revived activity 
consequent on the hopes entertained by the new con- 
stitution. 


We have also to note that Indian medical degrees 
have once again found recognition with the General 
Medical Council of the United Kingdom and _ that 
negotiations are pending with other countries. The 
Indian Medical Association is concerned to see that 
any arrangements arrived at are strictly on the prin- 
ciple of equality. In this connection, it will be 
noted that while the medical degrees of other 
Universities were recognised with retrospective effect 
from 1930 those of the Calcutta University have 
been granted recognition by the General Medical 
Council only from 1936 and this Association has been 
endeavouring to get this disability removed. It was 
announced in August after the last meeting of the 
Indian Medical Council that a reciprocal relationship 
had been established with many of the Dominion and 
Colonial countries in the matter of recognition of 
Indian medical degrees. Information, however, has 
come to light that this arrangement has not been 
arrived at on a strict principle of reciprocity. Un- 
fortunately, the constitution of the Indian Medical 
Council under the Act is such that it precludes the 
possibility of India‘s self-respect and honour being 
kept always in the forefront of all activities of the 
Indian Medical Council when the latter body has to 
deal with Empire countries. The Indian Medical 
Association has condemned that constitution from 
the very inception of the Council and no remedy wil! 
be available in this direction until an Amending Bil! 
thoroughly overhauls it. 


Matters concerning medical education, medical 
schools, employment in the services, rural medica! 
aid, unemployment of medical men and so forth, stil! 
call for close attention and solution. Unless a marked 
general improvement comes about in the economic 
sphere, there is, we fear, little hope of betterment 
in the position of the medical profession. It is 
encouraging, however, that many provincial govern- 
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ments seem to be studying carefully the needs of 
public health and we hope that we shall soon see the 
launching of schemes which we hope, will result 
in wider scope for the employment of medical men 
in the near future and also lead to improvement in 
other directions. 


CENTRAL Counci, MEETINGS 


Five meetings of the Central Council were held 
during the year under report, one at Karachi, two at 
Delhi, two at the headquarters of the Association at 
Calcutta. 


MEMBERSHIP 


The year opened with 1806 members on the roll 
and closed with 2147 showing an increase of 341 over 
the last year’s figures. This does not take into 
account the members of the affiliated bodies. 


The branches and affiliated bodies are now as 
follows :— 


Branches: Amraoti, Berhampore (Ganjam Dt.,), 
Bhagalpur, Bombay, Delhi, Gadag, Godhra, Hydera- 
bad (Deccan), Jalgaon, Jubbulpore, Karachi, Madras, 
Monghyr, Motihari, Patna, Poona, Sholapur; Bengal 
Provincial Branch with district branches at Barrack- 
pore, Darjeeling, Faridpur, Dacca, Jalpaiguri, Cal- 
eutta, Contai, Puinan, Howrah, Hooghly-Chinsurah- 
Chandernagore, Jessore, Khulna, Serampore, Rana- 
ghat, Naihati, Midnapore, Bankura, Baruipur-Rajpur, 
and Sarisha-Diamond Harbour; U. P. Provincial 
Branch with district branches at Agra, Aligarh, 
Allahabad, Ballia, Bareilly, Banda, Benares, Budaun, 
Bulandsahr, Cawnpore, Dehra Dun, Deoria, Dholpur, 
Etawah, Ghazipur, Gonda, Hardwar, Jhansi, Khurja, 
Lucknow, Meerut, Moradabad, Mirzapur, Mussoorie, 
Muttra, Muzaffarnagore, Najibabad, Saharanpur and 
Shahjahanpur; Punjab Provincial Branch with dis- 
trict branches at Ambala, Amritsar, Batala, Feroze- 
pore, Gujranwala, Hoshiarpur, Jullunder, Lahore, 
Ludhiana, Lyallpur, Multan, Peshawar, Rawalpindi 
and Sialkot. 


Affiliated Societies: C. P. & Berar Medical 
Association, Nagpur; Ahmedabad Medical Society, 
Assam Valley Medical Association, Gauhati; Burma 
Medical Association, Rangoon; Tinneévelly District 
Medical Association (since converted into a branch), 
Palamcottah; Trichinopoly Medical Association, 
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Teppaculum; Travancore Medical Association, Trivan- 
drum; Vizianagram Medical Association, Tanjore 
Medical Association, Sukkur Medical Association, 
Madura Medical Association and Ramnad District 
Medical Association. 


JOURNAL 


The rise in membership is reflected in the 
expanding circulation of the Journal, the finances of 
which have improved both from this source and a 
larger revenue from advertisements, resulting in a 
fairly sound financial position. The report of the 
Journal Committee is appended. 


Income Tax 


Dr. 8S. C. Sen, Assistant Secretary, 
Medical Association, submitted certain observations 
(see Appendix) on the report of the Income Tax 
Committee on behalf of the Association. 


InpIiAN MeEpIcAL SERVICE 


It will be remembered that the XIII All-India 
Medical Conference registered an emphatic protest 
against the policy of the Secretary of State for India 
regarding the nomination of candidates for the 
Indian Medical Service and it demanded that the 
recruitment to this service should be by open com- 
petitive examinations held in India. 


It is worth while quoting another resolution 
passed at the XIII All-India Medical Conference in 
regard to this Service. The resolution has been 
brought prominently to the notice of the Government 
authorities. 


‘Resolution No. 18: (a) This Conference views 
with great concern and strongly disapproves of the 
retrograde policy of the Government of India and His 
Majesty’s Government in perpetuating the I. M. §S. 
and making it more dominant in the future Medical 
Administration of the autonomous provinces. Under 
such an anomalous state of things the Minister-in 
Charge will have no effective control in formulating 
medical and public health policy for the good of the 
public. 


(b) This Conference emphatically protests against 
the recent notification of the Secretary of State 
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(Lancet, Feb. 29, 1936) reserving some high admin- 
istrative and important clinical teaching appoint- 
ments and research posts for the I. M. 8. in spite of 
continued protest from the profession and the public. 


We have already remarked that the situation has 
deteriorated. On 25-3-37 a notification was issued by 
the Government of India which stated that certain 
posts were to be reserved for the European members 
of the Service. In view of the fact that these posts 
have been efficiently filled by other medical men for 
many years we see no reason for their reversion to 
I.:M. 8. and certainly no reason for discrimination 
as between European and Indian members of the 
Service itself. Immediately on receipt of the noti- 
fication we launched a vigorous protest and the 
Central Council strongly condemned the new resolu- 
tion of the Government. While the number of Indians 
in the Service is still further reduced, that of Euro- 
peans is increased, and though it reduces the pay of 
Indians yet that of Europeans is still further in- 
creased; the system of recruitment by nomination is 
still being retained and the resolution seems to imply 
that the Indian medical men are professionally infe- 
rior to Europeans. The Central Council considered 
the scheme most retrograde, reactionary and against 
the professed policy of Indianisation of the Service. 
Copies of the Central Council’s resolution embodying 
this opinion were forwarded to the Secretary of State, 
' Secretary, Government of India and Chief Ministers 
of the different provinces. It is a matter of consider- 
able regret that action of this description which belies 
the spirit of the new constitution should be taken by 
the Government of India’at this time and we feel 
that further measures are necessary to call a halt to 
this policy of de-Indianisation. Incidentally, this is a 
matter in which the views of the British Medical 
Association and this Association could hardly be 
expected to coincide and lend point to the fact that 
an ‘independent Indian organisation like the Indian 
Medical Association is the best protector of the 
interests of Indian medical men, of whom it is almost 
entirely composed and with whose welfare it is 
identified. 


Inpran Mepicat Act 


_ It will be remembered that the XIII All-India 
Medical Conference passed a resolution appointing a 
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sub-committee to consider the Indian Medical Council 
Act and draw up a draft amendment bill so as to 
include the licentiates within its purview. To this 
committee was referred the draft bill submitted by 
Dr. U. B. Narayan Rau on which the committee has 
drawn up a fresh draft for submission to the Central 
Council. 


ALTERATION oF RULES 


The Rules Amendment Sub-committee appointed 
by the Central Council considered the opinions 
received from various branches on their interim report. 
The amended rules will be available soon. Our 
thanks aré due to the members of the sub-committee 
for their work. 


UNEMPLOYMENT IN THE MEDICAL PROFESSION 


The question of unemployment among Indian 
medical practitioners formed the subject of a resolu- 
tion of the All-India Medical Conference, 1936. Prior 
to that we had asked for opinions from our branches 
but the submission of opinions was greatly delayed, 
so that it was not possible for the Central Council to 
take any action until 23rd July, 1937, when the 
provincial branches were requested to constitute sub- 
committees and to forward definite suggestions to the 
sub-committee of the Central Council. It is to be 
regretted that only a few opinions and suggestions 
have been received in response to the circular issued 
but it is to be admitted that the problem is a very 
complicated one and differs from one province to 
another and the solution is not an easy task. We hope 
with the advent of new ministries in the provinces 
more progress will be made in the solution of this 
most important problem. 


INSURANCE 


' We are pleased to note that the suggestions put 
forward by this Association from time to time 
regarding the necessity of Health Insurance scheme 
have at last borne fruit and efforts are being made in 
some of the provinces to submit proposals before the 
legislature for the introduction of Health Insurance 
bills and we hope similar efforts be made in other 
provinces. 
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XIII Auu-Inp1A MepicaL CoNFERENCE 


The XIII All-India Medical Conference was 
held at Karachi in December, 1936, under the 
Presidentship of Dr. B. N. Vyas and was a great 
success. 
great distance from most of the provinces in India, 
the Annual Conference was well attended and fully 
representative. The success of this Session was 
entirely due to the interest and enthusiasm shown by 
the medical profession of this charming and important 
city. It is to the credit of the local medical profes- 
sion that in spite of free entertainment of the dele- 
gates, they were able to pay their full quota to the 
Central Committee. 


CONFERENCE RESOLUTIONS 


In some instances the action taken on the 1936 
Conference resolutions has already been referred to 
in this report but in other cases, too, the resolutions 
have either been passed on to our branches or other 
action has been taken by the Central Council. Thus 
the Punjab Branch has been pressing for the with- 
drawal of the obstacles in the way of service men in 
this province joining this Association. 

This Association has been persistent in its efforts 
for the passing of a Pure Drugs Act and Pharmacy 
Act and it will be noticed that a bill has been intro- 
duced in the Legislative Assembly. 

Again, the resolution drawing attention to mal- 
nutrition, deficiency anemias and diseases and the 
problem of prevention has been brought to the notice 
of the bodies or authorities concerned; as also the 
resolution relating to tuberculosis. 

Unfortunately no opportunity was available to 
give effect to the’ amendment required in the 
Lunacy Act. 


The compulsory and periodical health examina- 
tion of school children was also pressed. 


Among other Conference resolutions which have 
had our ‘attention were the following :— , 

It was brought to the notice of the Government 
that steps should be taken against the influx of un- 
qualified foreign practitioners and also that it should 
be made unlawful for unqualified persons to use 
designations resembling bonafide medical degrees and 
also to use the word ‘‘Doctor.”’ 
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The Conference declared against the practice of 


well-to-do persons’ utilising hospitals to the exclusion 
of the poorer section of the public. 


Much concern was shown for the rural medical 
relief and emphasis was placed on the necessity for 
provincial governments revising their public health 
policy and making provision for this purpose in their 
budgets. 


The question of adequate representation of licen- 
tiates in the various provincial medical councils was 
pressed upon the notice of the provincial governments 
by our branches. 


In regard to the matter of rural reconstruction the 
Conference suggested that the governments, Central 
as well as Provincial, should make public health 
in regard to a village reorganisation a first charge 
on the State revenue so as to provide various faclilities 
such as rural dispensaries, health and sanitation com- 
mittees, child and maternity welfare centres, training 
for dais, drainage and sanitary schemes, anti-malarial 
measures, liberalising quinine policy, etc. 


One resolution urged the discontinuance of the 
custom of demanding the counter-signature of a Civil 
Surgeon to certificates granted by registered medical 
practitioners. 


Accounts 


As will be seen, the accounts reveal an improve- 
ment on the past year. 


OBITUARY 


It is with considerable regret that we have to 
record in this report the death of Dr. G. N. Khanna 
who was for a long time Secretary of the Delhi Branch 
and a very active worker on behalf of this Association, 
and also, since the: close of the year, Dr. J. N. Basu, 
a member of the Central Council and a past Vice- 
President of the Association and one time President 
of the Calcutta Branch. 


ACKNOWLEDGMENT 


The staff have worked well during the year. 
Once more we are grateful to Mr. P. C. Nandi for 
auditing the accounts at a nominal charge. 
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INDIAN MEDICAL ASSOCIATION 


Balance Sheet as on 30th September, 1937. 


LIABILITIES. ASSETS. 
: Central: 


Liabilities for Expenses— Rs. A. P. 

Furniture, Duplicator & Typewriter— 

Audit F. a ta vies As per last Account «. 1,374 10 11 
past Yee Less Depreciation 6811 8 

Telephone 

Books— 
As per Last Account 93 6 
Electric . Added during the year ... 15 0 


Journal : 
Liabilities for Expenses— Less Depreciation 

Press Bills 30 10 
Assistants’ Allowance 150 0 — — 
Rent eee eee oo 25 0 As per Last Account 
Telephone és ? 5 10 Added during the year 
Electric = ‘ 4 2 
General Charges... 3 0 
Agency Commission , 118 10 
Collecting Commission 19 5 
Book Purchase ass oe 6 10 


Income and Expenditure Account— 
As per last Account +.» 22,966 4 
Add for the year Central: 
Journal... 4,483 14 6 Contributions : 
Central... 1,043 6 6 28,443 9 3 


Less Depreciation 


Books— 
As per Last Account 
Added during the year 


Less Depreciation 


0 
0 
0 
0 
0 
8 


Jubbulpore 
Karachi 

Madras 

Lucknow 

Poona 

United Provinces 
Punjab 


1,717 
Affiliation 240 
Subscription 89 


Advertisement Debtors 
Fixed Deposit 11,293 


Central : 
Suspense 2,855 
Cash at Bank say 
Cash in Hand ee iis 10,602 9 


Total ... 28,891 6 9 .. 28,891 6 9 


We have audited the above Balance Sheet with the Books and Accounts of the Indian Medical Association and in our 
opinion from the information and explanations received, it represents the true state of affairs of the Association as on 30th 
September, 1937. 


The 11th November, 1937. P. C. NANDI & Co., 


i treet, Calcutta. Auditors. 


Registered Accountants. 


I. M, A. Ly 
Rs. A. 
48 To 
1,805 15 3 
108 6 0 ” 
” 
” 
60815 3 
28 3 0 
637 2 3 
mai 3114 3 605 4 0 
80 12 6 
4 3 0 
Hyderabad 69 ” 
Jalgaon .. 301 
10 12 
135 0 
3 
192 12 sig 
37 0 
638 8 
” 
8 0 ” 
0 0 ” 
0 0 ” 
Jou 
9.0 
” 
” 
9 
” 
9 
| 
6, 
— 28 — 
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Income and Expenditure Account for the year ending 30th September, 1937. 


To Postage 
General Charges 
Stationery 
Establishment 
Karachi Conference 

. Propaganda ° 


Tele. Address Registration des 


Audit Fee i 
Printing 

Bank Charges 

House Rent 
Telephone. 

Electric 


Contribution written off 

Depreciation on— 
Books at 10% ... 
Furniture at 5% 


. Excess of Incomes over Expenditure 


Postage 
Stationery 
Printing = 


Printing Rs. 6,087 7 0 
Paper » 4,610 10 0 


Blocks 

Binding 
General Charges 
Book-Binding 
Establishment 
Collecting Commission 
Assistants’ Allowances 
Agency Commission 
Bank Charges ooo 
House Rent one 
Telephone 
Electric 

. Conveyance 

Periodical Subscriptions 
Newspaper 
Propaganda Works 


Bad Debts 

Depreciation on—- 
Books at 10% ... 
Furniture at 5% 


Excess of Incomes over Expenditures 


The 11th November, 1937. 
6, Hastings Street, Calcutta. 


CENTRAL 
Rs. A. F. 


By Contributions 
Subscriptions 
», Affiliations Fee 
Delegation Fees 
»» Bank Interest 


ANISH 


3,246 7 9 


749 8 0 


10 12 
68 11 


79 7 8 
1,048 6 6 
5,118 13 11 


Total 


JOURNAL 


Rs. A. 
By Advertisement Charges 
», Bank Interest 5 
» Subscriptions 
Rebate 
Sales 


& 
ae 


19,512 9 9 
868 11 0 


9 60 
3114 3 41 4 3 
4,433 14 6 


Total ... 24,856 7 6 


We have audited the above Income and Expenditure Account 
with the Books and Accounts of the Indian Medical Association 
and in our opinion from the information and explanations received 
it represents a true Income and Expenditure Account of the 
Association for the year ending 30th September, 1937. 


an. 


5,118 13 11 


Total 24,856 7 6 


P. C. NANDI & Co., 
Auditors, 

Chartered Acccuntants. 

Registered. Accountants. 


JOURNAL 
500 
” 20 
” eee eee 50 
170 
21 
” 300 
” eee eee 62 
” 
¥ | 0 
8 
Total ... 
Rs. A.P. Rs. A. P, f 
To 1,480 3 3 24,8382 12 0 
11,789 4 3 801 0 0 
dak 112 11 6 
149 
59 1 
’ 984 
’ 
’ 
” 
a 
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ASSOCIATION NOTES 
Receipts and Payments Account of the Indian Medical Association for the year ending 
30th September, 1937. 
CENTRAL 


RECEIPTS. 


To Subscriptions 
Affiliation Fee 
», Delegation Fee 
», Contribution 


United Provinces 
Punjab 
Bombay 
Madras 
Bengal 

- Monghyr 
Bhagalpur 
Karachi 
Gadag 
Motihari 
Sholapur 
Godhra 
Patna 
Hyderabad 
Berhampore 
Jubbulpore 
Poona 


Bank Interest 


Closing Balance— 
Cash in hand 
Cash at Bank 


To Advertisement 
», Subscription 

», Sale Proceeds 

Bank Interest 

», Rebate 


Opening Balance— 
Cash in hand 
Cash at Bank 


Rs. A. P. 


201 0 0 
160 0 0 
103 0 0 
4,785 12 0 


1111 0 
Total ... 5,261 7 0 
421 2 6 


Total ... 26,698 0 11 


Examined and found correct. 


The 11th November, 1937. 
6, Hastings Street, Calcutta. 


PAYMENTS. 


By Postage and Telegram 


General Charges 
Stationery 
Establishment 
Karachi Conference 
Propaganda * 
Address 


Printing 
Suspense 
Audit Fee 
Bank Charges 
House Rent 
Telephone 
Electricity 


Opening Balance— 


Cash in hand 
Cash at Bank 


Total 


Postage 


Stationery 


», Printing 


Printing Rs. 6 472 13" 
Paper a 4,894 10 
Blocks » 613 10 
Binding ,, 446 14 


General Charges 
Book-binding 
Establishment 
Collecting Commission 
Assistants’ Allowance 
Agency Commission 
Bank Charges 

House Rent 
Telephone 

Electric 

Conveyance 

Periodical Subscription 
Furniture 

Book Purchase Pe 
Newspaper Subscription 
Propaganda Works 


Total 


Closing Balance— 
Cash in hand 82 9 6 
.. 6,218 9 


Cash at Bank 


Total 


458 4 
8,843 3 


Rs. A. P. 
1,480 3 : 
73 11 


"19,497 15 


6,301 2 & 


.. 26,698 0 11 


C. NANDI & Co., 


Auditors, 


Chartered Accountants. 
Registered Accountants. 


I. M, A. M. 
Rs. A. 
eee “eee ” eee see eee 63 14 
1,288 we 500 0 
99 ” eee eee ve ose 170 6 Sub: 
57 ” eee eee 21 2 Affil 
tee ese 62 3 Del 
Ban 
27 Total ... 3,864 9 6 
267 
Stati 
Gen 
Soci: 
Total ... 7,666 0 7 .. Prot 
JOURNAL Book 
; Rs. A. P. Tele 
3 0 0 9 Conf 
700 
0 - Prin 
Total ... 25,303 14 7 9 Hou: 
” oos 59 11 Elec 
ye 1,061 0 Furr 
ae ad 4 2 0 Expe 
.. 5010 6 ” 
and 
——— 2900 
of m 
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Budget Estimate for the year 1937-38. 


JOURNAL 


CENTRAL 


Estimated recurring receipts. | Estimated recurring receipts. 


Head of Account. Estimate for Actuals for Proposed Head of Account. Estimate for Actuals for Proposed 
1936-37. 1936-37. Estimate 1936-37. 1936-37. ‘ oe 
or -38. 


for 1937-38. 


Rs. 


Subscriptions (from 
direct members) ... 250 246 200 Subscription 200 301 250 
Affiliation Fee oo «=D 240 180 Advertisement 
Contribution 8,000 4,464 ‘5,000 Charges 20,000 24 24,000 
Delegation Fee oss 450) 103 é 250 Interest 200 107 150 
Bank Interest roe 80 65 80 
Total ... 20,400 24,740 24,400 


Total ... 4,000 5,118 5,710 


: Estimated recurring expenditure. 
Estimated recurring expenditure. 


Postage 1,750 1,480 1,750 
63 100 Printing and Faper 12,500 11,789 13,000 
Propaganda 500 500 500 commission  250 212 250 
Books vs vas 15 20 Assistants’ Allowance 1,800 1,800 2,700 
Telegraphic Address 20 20 20 Agency Commission _— 1,300" 1,628 1,650 
Audit Fee sii 50 1) 50 Bank Charge 7 50 23 30 
Bank Charges 15 21 25 Periodicals & Books 250 464 500 
Printing ine 400 170 1 000 Conveyance aa 120 90 120 
House 300 300 House Rent 800 300 600 
Telephone Charges ... 70 .. 62 60 Telephone Charges . 60 62 15 
Electricity 44 45 Electricity 44 75 
Furniture 100§ General Charges... 128 217 150 
Furniture er an 28 200 
Total ... 4,355 3,258 5,080 Fropaganda es i 358 400 
Audit Fee 32 
Total of Estimated Receipts for 1937-38 ... Rs. 5,710 ET 
Total of Estimated Expenditure for 1937-38 ... ,, 5,080 Peed 2 1,000 


Expected Surpl ext! 
Total ... 19,865 19,612 24,132 


* Includes pay of Rs..75/- per month of a whole-time steno- 
typist clerk sanctioned by Central Council at Nagpur. At present 


the work is being carried on by a part-time stenographer on ; ‘ 
Rs. 80/- per month. Total of Estimated Receipts for 1937-38 ... Rs. 24,400 
t Expenses for taking a clerk to Madras from Head Office Total of Estimated Expenditure for 1937-38 ... ,, 24,132 


and incidental expenses. 

It is proposed to print 5000 copies of revised rules and 
2900 copies of Annual Report including branch reports and list 
of members. .. 

§ Including charges for upkeep of typewriter and Gestetner 


Expected Surplus ... Rs. 268 


Machine. 


= 


Rs. Rs. Rs. Rs. Rs. = 
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APPENDIX 


Dr. 8S. C. Sen, 
Hony. Asstt. Secretary, 
Indian Medical Association, 
1, Barakhamba Road, New Delhi. 


To 
The Second Secretary, 
Central Board of Revenue, Simla. 
New Delhi, 25-7-1937. 

Sir, Bs 
Reference your letter C. No. 
52-I-T /37, dated the 26th June, 
1937. 


On behalf of the Indian Medical Association I 
have the honour to make the following observations :— 

Points arising from our _ representation :— 
1. (a & b) Conveyance :—The only reference to this 
subject (and that even only relates to depreciation) 
in the Expert Report is found on page 39. [Chapter VI, 
sec. 5 (d)]. The recommendation is not quite clear 
and may lead to misunderstanding. Moreover in the 
case of medical men, a conveyance is usually kept 
primarily for the professional use, and since it is 
there, it may also be occasionally used for private 
purposes. For a doctor, a conveyance is a necessity 
and not a luxury. As such, a proportionate allowance 
both for maintenance and depreciation is not quite 


equitable: neither is it easy to fix the proportion. — 


As such, 75% of the maintenance expenses and full 
depreciation of 20% should be allowed against pro- 
fessional expenses as is usually done in U. K. 
Obsolence allowance, should also be allowed as in the 
U. K. 

(c), (d), (e), (f) & (g): It appears from the 
report that the Experts have accepted our suggestions. 
These should be accepted by the Government: As 
regards (c), (d), (e) & (f), either actual costs or depre- 
ciation or replacement charges (as the assessee may 
wish) should be allowed, and definite instructions 
should be issued on these points. 


2. Income. 


Though the Experts have not expressly dealt with 
the income of medical men, the views expressed by 
them on pages 73 and 74 support the point of view 
of my Association that unless proof to the contrary 


are forthcoming, diaries or whatever accounts are 
kept should not be disbelieved and thrown out, rather 
the assessments should be based on them. Issue of 
necessary instructions in this respect will be 
necessary. 

3. Income from dispensing. prescriptions. 

The report deals with such cases on page 74 (last 
para but two) and on page 75 [para (d)] in a general 
way. My Association is of opinion that the Board 
should issue instructions in conformity with the 
remarks made by the Experts. The present flat rate, 
usually applied (about 70%) is very high. 


GENERAL 


Perhaps all the general points will be taken up 
by other organisations more competent to deal with 
them. I wish to make, however, two observations :-— 

1. Joint assessment of husband’s and wife's 
income. It does not appear to be a fair proposal, 
when assessing separately to assess on the basis of 
joint total income. This will be neither fair on the 
husband nor on the wife. 

2. Allowances for wife, children, dependents, 
ete., and the minimum taxable income. 

As the report is primarily based on the usual 
practices obtaining in the U. K. it appears a serious 
departure is being made in India with reference to 
minimum taxable income. Even if allowances for 
wife or children are disallowed, there should be soe 
parity in taxing. In U. K. a family of husband, wife 
and three children will not be taxed up to an earned 
income of about £400/- i.e., about Rs. 5833/-. The 
same limit should at least apply to India. More so, 
as in India, such a family usually has also got to 
support a large number of other dependents. Movre- 
over, this is the only way by which the standard of 
living of the lower middle classes could be raised to 
a healthier level. 

I have briefly dealt with the points. If vou 
wish to have a personal talk, I can see you in 
Simla on the morning of 9th August to explain 
further the points of view of the Association. 

I have the honour to be, 
Sir, 
Your most obedient servan‘, 
8. C, Sey, 
Hony. Asstt. Secretary. 
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JOURNAL 
I. M.A. 


JOURNAL OF THE INDIAN MEDICAL 
ASSOCIATION 


Report for the year October, 1936, 
to September, 1937. 


The Journal—the official organ of the Indian 
Medical Association was first published in Caleutta 
in March, 1980, as the ‘‘Indian Medical World.’’ 
Subsequently the name was changed to the ‘‘Journal 
of the Indian Medical Association’? in September, 
1931. The Journal under the same name has com- 
pleted its sixth year of existence with the year under 
review. 

The Journal of the Indian Medical Association is 
in charge of the Editor-in-Chief who is assisted by a 
Journal Committee and a Board of Collaborators con- 
sisting of eminent medical practitioners belonging to 
the different provinces of India. 


JOURNAL COMMITTEE 
Sir Nilratan Sircar, Kt., M.A., M.D., LL.D., D.c.L., ete., 
Editor-in-Chief. 
Col. K. K. Chatterji, r.r.c.s.1., 1.1.F., Asst. Editor. 
Dr. C. C. Basu, B.A., M.B., Asst. Editor. 


Dr. Anil Kumar Sen, u.8., Business Manager and 
Secretary. 


Dr. K. 8. Ray, M.a., B.sc., ch.p. (Edin.), 
Secretary, I. M. A. 


Dr. (Mrs.) Maitrayee Bose, m.B. (Cal.), M.p, (Munich). 
Dr. S. C. Sen Gupta, M.p., F.R.c.s. (Edin.). 

Dr. A. C. Ukil, M.B., M.s.p.g. (Paris). 

Dr. J. N. Dutt, B.se., M.B. 

Capt. P. B. Mukherji, 8.sc., M.B., p.M.R.£. (Cantab.). 


During the year under report the following 
members formed the Board of Collaborators : 


Dr. 8. N. Mistri, r.r.c.s. (Eng.), Karachi. 


Dr. N. A. Purandare, m.p. (Bom.), Bombay. 
Dr. A. S. Erulkar, u.r.c.p. M.p. (Lond.), M.R.c.s. 
F.R.C.S. (Eng.), Bombay. 


Dr. G. V. Deshmukh, u.m.s. (Bom.), M.p. (Lond.), 
F.R.C.S., (Eng.), Bombay. 


Dr. T. S. Tirumurti, M.B., c.M., D.T.M. & H., 
Vizagapatam. 
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Dr. T. Caul, M.B., ch.B. 


Cawnpore. 
Dr. N. Singha, M.B.B.s., Cawnpore. 
Dr. Mool Singh Bazaz, B.sc., M.B.B.S., Delhi. 
Dr. A. Roy Chowdhury, B.se., M.B.B.s., Delhi. 
Dr. N. L. Ranade, m.B.B.s., Poona. 
Capt. M. G. Oka, u.m. & s., B.M.S., Poona. 
Dr. 8S. M. Ghoshal, m.B., M.r.c.p. (Lond.), Patna. 


Dr. S. K. Ghosh Dastidar, M.B., D.T.M., M.R.C.P. 
(Lond.), Patna. 


Dr. T. B. Servate, M.B.B.s., Jubbulpore. 
Dr. V. R. Sen, m.B., Jubbulpore. 
Dr. A. Hameed, m.p., M.R.c.p., Lucknow. 


Dr. T. R. Swarup, M.B., B.s., M.R.c.p. (Lond.), M.R. 
c.s. (Eng.), Lucknow. 


(Edin.), u.m. (Rotunda), 


The members at Headquarters formed the differ- 
ent Sectional Sub-Committees under the following 
heads : 

Medicine, Surgery, Obstetrics, Gynecology and 
Diseases of Children, Pathology and Bacteriology, 
Preventive Medicine, Hygiene and Public Health, 
Physiology, Nutrition and Biochemistry, Radiology 
and Electrotherapy, Oto-rhino-laryngology, Ophthal- 
mology, Venereal Diseases. 


SECTIONAL SuB-CoMMITTEES 


Medicine 


1. Dr. P. K. Ghosh, m.z., p.t.m. (Bengal), M.R.c.P. 
(Lond. & Edin.), 1.p.p. (Wales), Convener. 


2. Dr. Jaharlal Ghosh, p.se., M.p. (Cal.), 
M.R.C.8. (Eng.), M.r.c.p. (Lond.), Joint Convener. 
3. Dr. 8S. C. Sen Gupta, M.p., F.R.c.s. (Edin.). 


Dr. C. Chatterjee, (Cal.), M.r.c.p. (Lond.), 
M.R.C.S. (Eng.). 


5. Dr. J. C. Bannerjee, (Cal.), m.R.c.p. (Lond.), 
M.R.C.S. (Eng.). 


6. Dr. P. Ganguli, Capt. B.A., L.M.s., D.T.M. 
7. Dr. Indubhusan Basu, m.p. 
8. Dr. J. N. Dutt, B.sc., m.B. 
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Surgery 


Dr. Amiya Kumar Sen, m.B. (Cal.), p.p.H. (Lond.), 
F.R.c.8, (Eng.), Convener. 


Dr. Santosh Kumar Chatterjee, B.sc., M.B. (Cal.), 
F.R.C.8, (Edin.), p.t.o. (Lond.). 


Dr. Dinesh Chandra Chakraborty, u.m.s. (Cal.), 
L.R.C.8., F.R.C.8. (Edin.). 


Dr. Subodh Datta, m.z. (Cal.), um. (Rot.), 
F.R.C.8. (Edin.). 


Obstetrics, Gynecology and 
- Diseases of Children 


Dr. A. K. Acharya. m.B. (Cal.), M.R.C.S., I..R.C.P,, 
p.G.0. (Dublin), p.c.o.a., Convener. 


Dr. P. C. Rakshit, m.se., M.B. 

Dr. M. N. Sarkar, B.A., M.B., F.R.c.S. (Edin.). 
Dr. H. N. Ray, m.B., M.c.o.G, (Lond.). 

Dr. (Mrs.) Maitrayee Bose, m.B, (Cal.), M.p. 
(Munich). 

Dr. 8S. N. Sen, m.R.c.p. (Edin.). 


Dr. Subodh Mitra, m.s. (Cal.), m.p. (Berlin), 
F.R.C.8. (Edin.), M.¢.0.a. 


Dr. Bibek Sen Gupta, m.B. (Cal.), m.v. (Freiburg). 


Pathology and Bacteriology 


Dr. H. N. Chatterjee, m.s., Convener, 

Dr. C. C. Basu, B.A., M.B. 

Dr. A. C. Ukil, M.B., M.s.p.z. (Paris). 

Dr. A. K. Hazra, m.B.B.s (Bombay), D.T.M. 
(Bengal). 

Dr. M. N. De, M.B., M.R.c.p. (Lond.). 


Preventive Medicine, Hygiene and 
Public Health 


Dr. M. U. Ahmad, M.B., L.R.C.P., L.R.c.8. (Edin.), 
L.R.F.P. & 8. (Glas.), p.p.H., Convener. 

Dr, J. Chaudhury, (Cal.), p.p.u. (Lond.), 
D.T.M. (Liv.), D.p.H. (Edin. & Glas.). 

Dr. P. K. Sen, .B., m.p. (Berlin), 1.p.p. (Wales), 
Ph.p. (Wales). 


Physiology, Nutrition and Biochemistry 
Dr. Sourindra Mohan Banerjee, M.sc., M.B., 
Convener. 
Dr. J. N. Dutt, B.sc., 

. B. C. Guha, p.se., Ph.p. 

. 8. N. Ray, ph.p. 

. R. K. Pal, M.se., M.B., M.R.c.P. (Edin.), D.Sc,. 


Radiology and Electrotherapy 
Dr. Sambhu Nath Mukherjee, m.s.. (Cal.), 
D.M.R.E, (Cantab), Convener. 


Dr, P. B. Mukherji, Capt., B.se., M.B., D.M.R.F. 
(Cantab), F.R.c.s. (Edin.). 


Dr. M. Mukherjee, Capt., M.B., D.M.R.E. 

Dr. Raghupati Banerjee, Capt., M.B. 

Dr. Nagendra Nath Maitra, M.p. (Rome), D.M.R.E 
Dr, A. C. Mitra, B.Sc., M.B. 


Oto-rhino-laryngology 
Dr. K. K. Ghosh, m.B., (Cal.), F.R.c.s. (Edin. 
p.L.o. (Lond.), Convener. 
Dr. U. N. Das, m.B., F.R.c.s. (Edin.). 
Dr. J. K. Dutt, m.s., F.R.c.s. (Edin.). 


Ophthalmology 
Dr. N. K. Munshi, m.z. (Cal.), p.o.m.s. (Lond.), 
Convener. 
Dr. B. N. Bhaduri, m.s. 


Venereal Diseases 


. Dr. J. M. Modak, ch.p. (Edin.), M.R.c.P. 
(Edin.), Convener. 


Dr. Sudhir Kumar Ghosh, m.z. 
Col. K. K. Chatterjee, F.R.c.8.1., L7.F. 


Members of these Sectional Sub-Committees have 
rendered considerable help to the Journal by con- 
tributing materials for publication in the forms of 
original papers, scientific editorials, abstracts and re- 
views of the medical scientific literature. 

During the year under report there were 7 meet- 
ings of the Journal Committee, 8 meetings of the 
collaborators and Journal Committee and_ several 
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meetings of the Sectional Sub-Committees and the 
Secretary also periodically met the conveners of the 
different Sub-Committees. There were 12 monthly 
issues of the Journal consisting of Reading matter 722 
pages, Advertisement matter 394 pages and blocks 
150, ete. 

Attempts were made to improve the quality as 
well as the printing of the materials published. 
Several articles were published during the year under 
the section ‘‘Modern Therapy in General Practice’’ 
to maintain the popularity of the Journal amongst 
the general practitioners. A great difficulty was 
experienced in obtaining such articles. 


Lieut.-Col. Shastry, 1.M.s., President of the 
Tinnevelly District Medical Association, offered the 
following suggestions which were accepted. 


“T. A special Conference Number entirely 
devoted to the detailed Proceedings including the 
addresses of the Annual Conference should be issued 
increasing the size of the issue proportionately. For 
this I am certain you can invite Special Advertise- 
ments which will mean more income. 


“II. The Clinical Section must be increased to 
10 if not 15 pages, and must be a constant feature 
of the remaining eleven issues, as this is going to 
serve as food for the profession. 


III. The Section devoted to affiliated and other 
Associations, Societies, etc., must be adequately 
enlarged so as to satisfy every branch and every 
affiliated unit as it will be a record for the informa- 
tion of the rest of the profession of the activities of 
the particular unit, and as it gives a comprehensive 
view of the Indian Medical Association which should 
embrace the whole of India. To any one, member 
or non-member, the Journal is the mirror of its 
Association.’’ 

With regard to (II), (III) obviously they depend 
on the amount of materials at the disposal of the 
Journal Committee. 

Series of circular letters were sent to various 
publishers and editors with a request either to send 
their new publications or to effect exchange of their 
journals and during the year under review some fifty 
journals (of which some are valuable ones) were 
added to the list of Exchange Journals and a large 
number of books were received for review from 
different firms. For the use of the different sectional 
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Sub-Committees several important medical journals 
were also subscribed during the year. 

The audited account with Balance Sheet included 
in the appendix makes welcome reading, showing as 
it does a further strengthening of its financial 
position for itself from a good revenue from advertise- 
ment as will be evident from the data given below 
(showing comparison of revenues received during the 


- previous three years): 


Advt. Billed. Advt. Realised. 

Rs. A. P. _Rs. A. P. 

Jan.-Sept. ’34 (9 months) 7,222 < 0 9,986 8 o 
Oct. *34-Sept. °35 14,353 4 © 14,194 8 
Oct. ’35-Sept. ’36 18,357 4 5 18,771 4 
Oct. ’36-Sept. 24,332 12 24,992 13 7 
This year a sum of Rs. 868-11-0 had to be 


written off from the old outstanding advertisement 
dues as some of the bills were time-barred and others 
were of parties which were non-existent or had 
liquidated. 

During the year under report, the previous year’s 
deposit of Rs. 5,000/- has been renewed and a sum 
of Rs. 100/- has accrued to this amount by way of 
interest from the Bank. 


Though there is still room for further improve- 
ment, the Journal Committee are of opinion that the 
position of the Journal continues to be generally 
satisfactory and in the coming year if systematic 
attempts are made, as during these years, it may 
improve further. 

They fervently hope that Collaborators, Sectional 
Sub-Committees, members of the Association and 
others will co-operate with them for the further 
improvement of the Journal in the coming year. 


The Journal Committee feel that the question of 
the journal having a press of its own in future should 
be kept in view. 


LIST OF SUBSCRIBED JOURNALS 


1. British Medical Journal. 

2. Lancet. 

3. Journal of the American Medical Association. 

4. Journal of Obstetrics and Gynzcology of the British 
Empire. 

5. British Journal of Surgery. 

6. Physiological Abstracts. 

7. Quarterly Cumulative Index Medicus. 
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American Journal of Cancer (N. Y.). 
American Journal of Diseases of Children (U.S.A.). 
American Journal of Hygiene (U. S. A.). 
American Journal of Nursing (U. S. A.). 
American Medicine (N. Y.). 
Annales de Dermatologic et de Syphiligraphie 
(Paris). 
Annales de la Faculte Francaise de Medicine et de 
Pharmacie de Beyrouth (Paris). 
Annals of Internal Medicine (Lancaster). 
Annals of Tropical Medicine and Parasitology 
(Liverpool). 
Ars Medici (Austria). 
Australasian Nurse’s Journal (Sydney). 
Archives de 1’ Institut Pasteur d’ Algerie (Algier). 
Archives Des Institut Pasteur d’ Indochine (Indo- 
China). 
Annali d’ Igiene (Roma). 
Archives de l’ Institute Pasteur de Tunis (Tunis). 
American Journal of Digestive Diseases and Nutri- 
tion (Indiana). 
Annals of Otology, Rhinology and Laryngology 
(U.S. A.). 
Annali dell’ Instituto ‘‘ Carlo Forlanini’’ (Italy). 
Accademica Medica. 
Academy Medical Journal. 
Bahia Medica (Brazil). 
British Journal of Children’s Diseases (London). 
British Journal of Dermatology & Syphilis (London). 
British Journal of Ophthalmology (London). 
Bristol Medico-chirurgical Journal (England). 
Bulletin Du Cancer (Paris). 
Bulletin of Naval Medical Association of Japan 
(Japan). 
Bulletin of the New York Academy of Medicine 
(New York). 
Bulletin of Ophthalmological Society of Egypt 
(Egypt). 
British Journal of Anzsthesia (London). 
Bulletin de la Societe Francaise de Dermatologie et 
de Siphiligraphie (Paris). 
Birmingham Medical Review (England). 
Bucuresti Medical (Bucurest). 
British Journal of Physical Medicine (London). 
Bulletin of the Neurological Institute of New York 
(New York). 
Canadian Journal of Research (Ottawa). 
Chinese Medical Journal (China). 
Colorado Medicine (Colorado). 
Ceska Dermatologie (Praha). 
Ceylon Journal of Science (Ceylon). 
Cardiologia. 
Deutsche medizinische Wochenschrift (Germany). 
Deutches Tuberkuloes-Blatt (Germany). 
Edinburgh Medical Journal (Edinburgh). 
Eugenical News (N. Y.). 
Eye, Ear, Nose and Throat Monthly (U. S. A.). 
Glasgow Medical Journal (Glasgow). 
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Il Dermosifilografo. 

Illinois Medical Journal (Illinois). 

Industrial Medicine (U. S. A.). 

Journal of the American Pharm. Association 
(Washington). 

Journal of Chemotherapy (Philadelphia). 

Journal of Oriental Medicine (Manchuria). 
Journal of State Medicine (London). 

Japanese Journal of Experimental Medicine (Tokyo). 
Japanese Journal of Obstetrics and Gyncecology 
(Kyoto). 

Journal of the American Dietetic Association 
(Chicago). 

Journal of Bone and Joint Surgery (Boston). 
Journal of the Egyptian Medical Association 
(Egypt). 

Journal of Medicine (U. S. A.). 

Journal of the National Medical Association (New 
York). 

Journal of the Philippine Island Medical Associa- 
tion (Malta). 

Journal of Heredity (Washington). 

Journal of Parasitology (Baltimore). 

Journal of Allergy (St. Louis). 

Journal of the Kansas Medical Society (Topeka). 
Kilinsche Wochenschrift (Berlin). 

Kitasato Archives of Experimental Medicine 
(Japan). 

La Medicina Del Lavoro (Milans). 

La Stomatologiia (Italy). 

Leprosy Review (E. Muir). 

Liverpool Medico-chirurgical Journal (Liverpool). 
Lattualita’ Medica. 

Malayan Medical Journal (Singapore). 

Magyar rontgen kozlony (Budapest). 
Marseille-medical (Marseilli). 

Medical Annual. 

Magyar orvosi archivum (Budapest). 

Medical Times (U. S. A.). 

Medical World (London). 

Mother and Child (London). 

Munchener medizinische Wochenschrift (Berlin). 
Mental Welfare (London). 

Memphis Medical Journal (Memphis). 

Maine Medical Journal (Maine). 

Military Surgeon (Washington). 

Memoirias do Instituto Oswaldo Cruz (Rio de 
Janeiro). 

New Orleans Medical and Surgical Journal (New 
Orleans). 

Nebraska State Medical Journal (Lincoln). 
Nutrition Abstracts and Review (Scotland). 
Northwest Medicine (Washington). 

New Zealand Medical Jaurnal (Washington, New 
Zealand). 

Physiotherapy Review. 

Practitioner (London). 

Paris Medical. 

Prescriber (Scotland). 
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Pathologica (Geneva). 

Psychiatric Quarterly. 

Psychoanalytic Review (N. Y.). 

Post-Graduate Medical Journal (London). 
Radiology (London). 

Rivista di malariologia (Roma). 

St. Thomas’s Hospital Gazette (England). 
South African Medical Journal. 

Surgery, Gynecology and Obstetrics (London). 
Texas State Medical Journal (Texas). 

Tropical Diseases Bulletin (England). 

Tohoku Journal of Experimental Medicine (Sendal). 
Vestnik khirurgii (Leningrad). 

West African Medical Journal. 


EXCHANGE JOURNAL (INLAND) 


Antiseptic (Madras). 

Burma Medical Times (Rangoon). 

Burma Medical Journal (Rangoon). 

Calcutta Medical Journal (Calcutta). 

Calcutta Municipal Gazette (Calcutta). 

Chikitsa Jagat (Calcutta). 

Clinical Digest (Rangoon). 

Calcutta Dental Review (Calcutta). 

Health & Happiness (Calcutta). 

Indian Medical Journal (Madras). 

Indian Medical Gazette (Calcutta). 

Indian Medical Record (Calcutta). 

Indian Dental Journal (Calcutta). 

Indian Dental Review (Karachi). 

Indian Journal of Medical Research (Calcutta). 
Indian Journal of Medicine (Calcutta). 
Insurance World (Calcutta). 

Indian Journal of Pediatrics (Calcutta). 
Indian Journal of Venereal Diseases (Bombay). 
Indian Railway Magazine (Madras). 

Indian Medical Review (Calcutta). 

Indian Hemeeopathic Journal (Calcutta). 
Indian Medical Research Memoirs (Calcutta). 
Journal of Christian Medical Association (Allahabad). 
Journal of South Indian Medicine (Madras). 
Journal of the Stanley Medical School. 
Journal of the Ceylon Branch of the British Medical 
Association. 

King George’s Medical College Magazine (Lucknow). 
Medical Practitioner (Madras). 

Medico-Surgical Suggestion (Madras). 

Medical Digest (Bombay). 

Medical Bulletin (Bombay). 

Marriage Hygiene (Bombay). 

National Medical College Magazine (Bombay). 
Ophthalmic Bulletin (Bombay). 

Patna Journal of Medicine (Patna). 
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37. Practical Medicine (Delhi). 

38. Sind Medical Journal (Karachi). 

39. Suchikitsa (Calcutta). 

40. Sonar Bangla (Calcutta). 

41. Sankhya (Calcutta). 

42. Science and Culture (Calcutta). 

43. Seth G. S. Medical College Magazine (Lahore). 
44. Travancore Medival Journal. 


CENTRAL COUNCIL 


Detailed Report by the Convener of the Sub- 
Committee, appointed under Resolution 7(d) of the 
meeting of the Central Council held at Delhi on the 
12th of February, 1937, for the amendment of the 
Rules of the I. M, A. 


The Sub-Committee consisted of— 


1. Dr. R. C. Mitter of Meerut, Vice-President, 
U. P. Provincial Branch. 

2. Dr. K. P. Bagchi of Agra, Vice-President, 
U. P. Provincial Branch. 

8. Dr. H. N. Shivapuri of Jhansi, Hony. Joint 
Secretary, U. P. Provincial Branch. 

4. Dr. R. N. Bose of Meerut, Asstt. Secretary, 
I, M. A. 

5. Dr. Bhupal Singh of Meerut, Joint Hony. 
Secretary, I. M. A. and Convener. 


The first meeting of the Sub-Committee was held 
at Agra on 14-4-37. The following general procedure 
was adopted :— 

(a) That the present Rules be sent to all the 
Branches and the Headquarters Joint Hony. Secre- 
tary, inviting amendments with reasons for them. 


(b) That the amendments received should be 
considered by the Sub- Committee and amended Rules 
drafted. 

(c) The draft ‘einai Rules should be again 
sent to the Branches for their opinion. 


(d) The suggestions received should be considered 
by the Sub-Committee and final draft amended 
Rules drawn up to be put before the Central Council 
for its decision. 

Accordingly a Circular Letter, along with a copy 
of the old Rules, was sent to all the Branches and 
other prominent members of I. M. A. on 1-5-37 
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inviting suggestions by the 15th of June, 1987. The 
following 9 Branches responded :— 


Jubbulpore, Benares, Saharanpur, Jhansi, 
Madras, Deoria, Gonda, Khurja and Calcutta. Sug- 
gestions were also received from Dr. K. 8. Ray, 
Caleutta, Dr. 8. C. Sen, Delhi, Dr. Jivraj Mehta, 
Bombay. 


The Sub-Committee met, to consider these 
suggestions, at Jhansi on 11-7-37 and _ drafted 
amended Rules embodying most of the suggestions 
received from the Branches. The suggestions received 
from the Calcutta and the Jhansi Branches were 
most helpful. In the meantime a Circular Letter 
was issued to all the affiliated bodies appealing to 
them to convert themselves into Branches of the 
I. M. A. Replies were received from Ahmedabad 
Medical Association and the Tinnevelly District 
Medical Association. I am glad to say that the 
Tinnevelly District Medical Association decided to 
become a Branch of I. M. A. on my appeal with a 
membership of over 100. I take this opportunity of 
conveying my thanks to them. I was encouraged 
to repeat my appeal to the remaining 11 affiliated 
bodies putting before them the example of the 
Tinnevelly Association. Ramnad District Medical 
Association has written to me wanting some further 
information. I have hopes that some of the remain- 
ing affiliated bodies will soon convert themselves into 
Branches. The amended Rules do not allow addition 
to the number of affiliated bodies already existing. 
The draft amended Rules were then again sent out 
to the Branches, office-bearers of the I. M. A. and 
other prominent members of the I. M. A. for a 
second opinion on 16-9-37 in the form of an inter- 
leaved printed booklet—inviting their suggestions by 
the 10th of October, 1987. The following 10 branches 
responded this time:—Karachi, Gujranwala, Jhansi, 
Patna, Rawalpindi, Bombay, Deoria, Dacca, Etawah 
and Meerut. Suggestions were also received from 
Dr. K. 8. Ray, Dr. P. B. Mukherji and Dr. Balbir 
Singh. 

The Sub-Committee again met on 18-10-37 at 
Benares and considered the various suggestions 
received and incorporated them in the final draft of 
the amended Rules, as far as possible. 


The final proposals of the Sub-Committee were 
printed in the form of an interleaved booklet which 
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has been sent to all the members of the Central 
Council as item No. 6 of the agenda of the Central 
Council meeting to be held at Delhi on 1-12-37. 


B. N. Vyas, 
President. 


Buupat 
Convener. 


+ * * 

Proceedings of the XLIII Meeting of the Centra’ 

Council of the Indian Medical Association held a! 
Delhi on the 1st December, 1937. 


Members present :—Rai Bahadur Dr. B. N. Vyas 
President, Drs. Jivraj Mehta, Bombay, S. N. Kaul 
Lahore, Gurmukh Ram Tandon, Agra, H. N. Shiva- 
puri, Jhansi, T. N. Ghosh, Calcutta, Balbir Singh, 
Amritsar, A. N. Ghosh, Caleutta, A. K. Sen, Calcutta. 
S. C. Sen, Delhi, J. L. Caroli, Meerut, Mool Sing): 
Bazaz, Delhi, Bhupal Singh, Meerut and R. N. Bose, 
Meerut. 

1. Proceedings of the last meeting were read 
and confirmed. 

2. Resolved that the following gentlemen having 
obtained the largest number of votes from the branches 
be declared elected :— 

President—Dr. B. C. Roy. 

Vice-Presidents—(i) Dr. A. D. Mukerji, Calcutta, 
(ii) Dr. A. Said, Karachi, (iii) Dr. N. C. Joshi, Delhi. 

8. Resolved that the next Annual General 
Meeting of the Association be held at Madras on 
28-12-37 at 9 a.m. and that the place of the meeting 
be announced later at Madras. The dates of the 
Conference are 26th, 27th and 28th December, 1937. 


4. Resolved that the Secretaries’ Report for 
1986-37 as circulated be adopted with the following 
amendments :— 

(1) The word ‘‘Punjab’”’ in the first line, 2nd 
column on the first page be deleted. 

‘ (2) Page 5 add the name of Dr. J. N. Basu of 
Calcutta in the obituary section. 

N.B. A resolution of condolence was passed at 
this stage all standing. 

(3) The entire paragraph dealing with Dr. 
Anderson’s visit on page 2 be omitted. 

(4) The words “‘an extremely” to be replaced by 
“‘a fairly’’ under the heading ‘‘Journal’’ in lines 4 
and 5. 
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(5) Under the heading ‘‘Journal’’ on page 2 
delete ‘‘Further improvement of the Journal is under 
consideration.’’ 


(6) Under ‘‘Alteration of Rules’’ delete the words 
“their further recommendation Annual 
Greneral Meeting’’ in lines 3 and 4 on page 3, column 
2 and replace by ‘‘the amended Rules will be avail- 
able soon.”’ 

(7) Add at the end of ‘‘Unemployment in the 
Medical Profession’’ ‘‘We hope with the advent of 
new ministers in provinces more progress will be 
made in the solution of this most important 
problem.”’ 

(8) Under ‘‘Health Insurance’’, delete the whole 
paragraph and replace it by ‘‘We are pleased to note 
that the suggestions put forward by this Association 
from time to time regarding the necessity of Health 
Insurance scheme have at last borne fruit and efforts 
are being made in some of the provinces to submit 
proposals before the legislature for the introduction 
of Health Insurance Bills and we hope similar efforts 
be made in other provinces.”’ 


(9) Under the heading ‘‘Conference Resolutions’’ 

on page 4, column 2, delete the first sentence, i.e., 

“The resolutions of the Annual Medical Conference 
as far as possible.”’ 


(10) Page 1 under the heading ‘‘General’’ in 
lines 10 and 11, delete an achievement which was 
brought about largely and replace the same by ‘‘and 
we expect a further achievement in this direction.” 


(11) ‘‘Amalgamation with Licentiates Associa- 
tion’’ be deleted excepting the last paragraph, i.c., 
““The question of adequate representation ‘ 
by our branch’” which should be included under the 
heading ‘‘Conference Resolutions’’ at a suitable place. 


(12) On page 1, column 2 under the heading 
“General’’ paragraph 8, the whole paragraph should 
be recast in such a way that no special importance is 
shown to the recognition of Indian medical degrees 
by G. M. C. specially by deleting the word ‘‘regret’’ 
in line 8 of that paragraph. 


N.B.—The number of members in affiliated 
bodies should in future be also given. The increase of 
members branchwise should also be given. The total 
number of branches with numbers of new branches 
and the strength of each branch should also be given. 
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5. Resolved that the audited accounts for 1936- 
1937 be passed. But as appears from the printed 
accounts that the Journal accounts have not been 
properly certified by the auditors and the details of 
expenses of printing and paper, etc., have not been 
separately shown, the Secretaries are requested to have 
these omissions rectified before publishing. 


6. Resolved that the Budget Estimates of the 
Indian Medical Association (Central) and of the 
Journal of the Indian Medical Association for the 
year 1937-38 as submitted by the Secretaries be 
sanctioned. 

7. (i) Resolved that the final proposals of the 
Rules Amendment Sub-Committee be adopted with 
the further amendments passed at this meeting and 
noted in the proposed amended Rules booklet with 
the signature of the President. 


(ii) Resolved further that Dr. Bhupal Singh, the 
Convener of the Rules Amendment Sub-Committee, 
be empowered to make necessary corrections as ' 
regards printing mistakes and defective construction 
of sentences. 


(iii) Resolved further that the amended Rules be 
introduced from 1-1-38 after the Proceedings of the 
present meeting have been confirmed by the next 
Central Council meeting at Madras. 


8. Resolved that the communication issued by 
the U. P. Provincial Secretary of the Indian Medical 
Association to the Branches of the Indian Medical 
Association in U. P. and the statement issued by 
Dr. K. 8. Ray, Joint Hony. Secretary, Indian Medical 
Association, to the Press be approved. 


B. N. Vyas, 
President. 
* * * 


Proceedings of the XLIV Meeting of the Central 
Council of the Indian Medical Association held at 
Madras on 27th December, 1937, at 9 a.m. 


Members present: Rao Bahadur Dr. B. N. Vyas, 
Dr. B. C. Roy, Major M. G. Naidu, Dr. Rama Rau, 
Dr. Jivraj N. Mehta, Capt. J. R. Dhar (Jessore), 
Dr. G. DaSilva (Jubbulpore), Rao Bahadur Dr. T. S. 
Tirumurti, Lt.-Col. T. 8S. Shastry (Tinnevelly), Dr. 
K. Rama Ayyar (Tinnevelly), Dr. Bhupal Singh 
(Meerut), Capt. R. N. Bose (Meerut); Dr. K. S. 
Ray, Dr. P. C. Roy, Dr. K. C. Chaudhuri, Dr. A. D. 
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Mukerji, Dr. A, K. Sen, Dr. C. C. Basu, Dr. B. 
Banerjee, Dr. A. K. Chakraberti, Dr. J. P. Chaudhuri, 
Dr. B. N. Ghosh, Dr. B. K. Ghosh, Dr, 8. K. Bose, 
Dr. T. N. Ghosh, Capt. P. B. Mukerji, Dr. A. N. 
Ghosh, (Calcutta); Dr. R. A. Amesur (Karachi), Dr. 
S. N. Kaul (Lahore), Dr. V. Govindan. Nair (Vizag), 
Dr. K. R. Chaudhri (Lahore), Dr. V. D. Nimbkar 
(Madras) and Capt. B. D. Rao (Ramnad). 


Rao Bahadur Dr. B. N. Vyas took the chair. 


1. The question of quorum was raised by Dr. 
T. N. Ghosh (Calcutta), but the President ruled that 
the proceedings shall continue as under the present 
rules, the question of quorum being so far satisfied. 
Some members of the Calcutta Branch wanted to 
know the names of the members present and the 
Secretary supplied the information. 

2. Proceedings of the last meeting including 
the changes in the rules adopted at the meeting held 
at Delhi on 1-12-37 were placed before the meeting. 

Resolved that the proceedings be confirmed. 

Dr. T. N. Ghosh (Calcutta) opposed the confirma- 
tion. 

The resolution was carried by 15 votes against 6 
votes. 

Dr. R. A. Amesur (Karachi) pointed out that 
the Karachi Branch was acting as a Sind Provincial 
Branch on an undertaking previously given to the 
Karachi Branch. 


Dr. K. 8. Ray and Dr. Bhupal Singh gave all 
information and showed him all other papers in this 
case. Dr. Ray suggested that an informal meeting 
can be held after the Annual General Meeting to hear 
Dr. Amesur. 


3. The Secretary reported that the following new 
branches have been formed since 23rd July, 1987. 
The date of formation is given against each branch. 

Mirzapore (U. P.) 15-8-37. 

Barisal (Bengal) 29-10-37. 

Bagerhat (Bengal) 29-10-37. 

South Calcutta (Bengal) 22-12-37. 
Kankurgachi (Bengal) 22-12-37. 
Bhowanipore-Kalighat-Ballygunj (Bengal) 

23-12-37. 

Wazirabad (Punjab) 1-10-37. 

Tinnevelly District Medical Association 
(formerly affiliated) 1-10-37. 
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Ramnad Medical Association (formerly 
affiliated) 1-12-37. 
Madura Medical Association (formerly affiliated) 
1-12-37. 
Nasik Medical Union (formerly affiliated) 
2-11-37. 
Maharastra and Karnatak Provincial Branc!i 
(Poona) 28-11-37. 
Dr. T. N. Ghosh (Calcutta) questioned the validity 
of certain branches and the necessary papers were 
placed before the President who scrutinised them an‘ 
ruled that the formation of the branches was _ in 
order. 


Resolved that the formation of the branches be 
approved and recorded. 


4. Applications for affiliation. 


(i) Read a letter dated 1-11-37 from Dr. T. BP. 
Medappa, Secretary and Treasurer, Coorg Medic»! 
Association, enquiring as to the procedure regarding 
affiliation of the Coorg Medical Association. This 
Association was started in 1987. 


(ii) Read a letter dated 28-10-37 from the Secre- 
tary, South Kanara District Medical Association. 
forwarding a copy of the resolution passed at its 
Annual General Meeting held on 23-10-37 that the 
Association be affiliated to the Indian Medical Asso- 
ciation. 


(iii) Read a letter dated 9-11-37 from the Secre- 
tary, East Godavari District Medical Association, 
resolving that the Association should be affiliated to 
the Indian Medical Association and forwarding a sum 
of Rs. 20/- as affiliation fee. 


(iv) Read a letter dated 11-12-37 from Dr. D. § 
Ramchandra Rao, President of the Andhra Medical 
Association, Bezwada, for affiliating the Association to 
the Indian Medical Association and offering to pay * 
sum of Rs. 20/- as affiliation fee. 


(v) The Secretary also placed a letter from Dr. 
E. R. Shetty, Secretary, Bijapur Medical Union, 
dated 6-11-37, enquiring about the rules regardiny 
affiliation. 

In this connection read a letter dated 22-12-37 
from Capt. H. N. Shivapuri, Secretary, Jhansi 
Branch. He is of opinion that, in view of the new 
rules just passed and which will be enforced from 
1-1-38, it should be seriously considered whether any 
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affiliation. be accepted. It will be against the spirit 
though no legal bar stands against the affiliation. 


Resolved that the question be kept open and the 
Associations concerned be requested not to press for 
affiliation but to become branches of the Indian 
Medical Association. © 


5. Recommendation of names of office-bearers. 


_ In this connection the following motion from 
Dr. Bhupal Singh (Meerut) was considered :— 


“* That in modification of the previous decision of 
the Central Council meeting held at Delhi on 1-12-37, 
it is resolved that the effect be given to Rule 17-C (b) 
(New Rules), as adopted by the Central Council 
meeting held at Delhi on 1-12-37, with effect from 
27-12-37.”’ 

Capt. H. N. Shivapuri also proposes in his letter 
dated 22-12-37 that the election of office-bearers for 
1937-38 should take place under the New Rules. 

Col. T. S. Shastry moved that all the new rules 
as adopted be given effect to from to-day, the 27th 
December, 1937. 

His motion was seconded by Dr. K. Rama Ayyar. 

Dr. Bhupal Singh withdrew his motion in favour 
of Col. Shastry’s motion, which was then put to vote 
and passed by 21 votes to 7. 


Dr. B. C. Roy proposed, seconded by Dr. J. R. 
Dhar (Jessore) that the following numbers be fixed 
for recommendation as office-bearers for 1937-38 :— 


Hony. General Secretary—One. 
Hony. Jt. Secretaries—Three. 
Hony. Jt. Asst. Secretaries—Three. 


Dr. V. D. Nimbkar (Madras) moved an amend- 
ment, seconded by Dr. B. Banerjee (Calcutta) that 
any number of nominations be taken here and _ that 
the house may elect more than the minimum number 
for the general body to elect from. 

The amendment was then put to vote and lost 
and Dr. B. C. Roy’s motion was carried by a 
majority, 18 voting for and 8 against. 


The following names were nominated for election | 


at the Annual General Meeting :— 
Hony. General Secretary—Dr. K: 8. Ray. 
Hony. Jt. Secretaries—Capt, P. B.. Mukerji 
(Calcutta), Dr. Bhupal Singh (Meerut), Dr. Krishna 
Rau (Madras), Dr, R. A. Amesur.(Karachi).  — 
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. Hony. Asstt. Secretaries—Dr. P. C. Chakraberti 
(Calcutta), Dr. B. L. Kapur (Lahore), Capt. R. N. 
Bose (Meerut), Dr. A. Viswanathan (Madras), Dr. 
P. C. Roy (Calcutta), Dr. U. B. Narayan Rau 
(Bombay), Dr. Balbir Singh (Amritsar), Dr. Chaman- 
lal Mehta (Bombay). 


Treasurer—Dr. R. C. Sen (Calcutta). 


Editor of the Journal—Sir Nilratan Sirear. 

Dr. R. A. Amesur, Capt. R. N. Bose, Dr. A. 
Viswanathan, Dr. P. C. Roy and Dr. U. B. Narayan 
Rau withdrew their names from the election. 


Resolved that the following names be recom- 
mended for election as office-bearers for 1937-38 at 
the Annual General Meeting :— 

Hony. General Secretary—Dr. K. 8. Ray (un- 
contested). 

Three Hony. Jt. Secretaries—Capt. P. B. Mukerji 
(Headquarters) (uncontested), Dr. Bhupal Singh (un- 
contested), Dr. Krishna Rau (uncontested). 


hree Hony. Asstt. Secretaries—Dr. 
Chakraberti (Headquarters), (uncontested). 


Votes were then taken between Drs. B. L. Kapur, 
Balbir Singh and Chamanlal Mehta. Dr. Chamanlal 
Mehta and Dr. B. L. Kapur having received the 
largest number of votes were duly recommended for 
election as the other two Hony. Assistant Secretaries. 


Hony. Treasurer—Dr. R. C. Sen (uncontested). 

Editor of the Journal—Sir Nilratan Sircar (un- 
contested). 

6. Recommendation of five Additional Members 
to the Central Council. 


The following names were proposed for election 
as 5 Additional Members to the Central Council for 
1937-38 :— 


Dr. A. K. Sen, Dr. D. P. Ghosh, Dr. C. C. Basu, 
Capt. R. N. Bose, Dr. H. N. Mukerji, Dr. 8. M. Das, 
Dr. N. R. Sen Gupta and Dr. Sunil C. Bose. 


Resolved that Dr. C. C. Basu, Dr: D. P. Ghosh, 
Dr. A. K. Sen, Dr. Sunil C. Bose and Capt. R. N. 
Bose (Meerut), having secured the-largest. number of 
votes respectively, be recommended for election at 
the Annual General Meeting as 5 Additional Members 
to the Central Council for the year 1937-38. . 
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7. Election of the Journal Committee for the 
year 1937-38. 


The following names were proposed as Assistant 
Editors for the Journal :— 


Dr. C. C. Basu, Col. K. K. Chatterji, Dr. Sunil 
C. Bose and Dr. P. Chatterjee. 


Dr. C. C. Basu and Dr. Sunil C. Bose having 
secured the largest number of votes were elected 
Assistant Editors. 


The following names were proposed for the office 
of the Business Manager :— 


Dr. A. K. Sen and Dr, J. C. Banerjee. 


Dr. A. K. Sen having secured a larger number 
of votes was elected Business Manager. 


The following names were proposed as members 
of the Journal Committee :— 

Capt. P. B. Mukerji, Dr. A. C. Ukil, Dr. 8S. C. 
Sen Gupta, Dr. (Mrs.) Maitrayee Bose, Dr. J. N. 
Dutt, Dr. K. C. Chaudhuri, Dr. P. C. Roy, Dr. S. 
Mukherjee, Dr. A. K. Acharya and Dr. J. L. Ghosh. 


Capt. P. B. Mukerji, Dr. A. C. Ukil, Dr. J. N. 


Dutt, Dr. K. C. Chaudhuri and Dr. (Mrs.) Maitrayee~ 


Bose having secured the largest number of votes, 
respectively, were declared duly elected to the Journal 
Committee. 
Resolved that the Journal Committee for the year 
1937-38 be constituted as follows :— 
(a) Ex-officio members : 
Editor—Sir Nilratan Sircar. 
Hony. General Secretary of the Association— 
Dr. K. 8. Ray. 
(b) Two Assistant Editors—Dr. C. C. Basu and 
Dr. Sunil C. Bose. 
Business Manager—Dr. A. K. Sen. 


Five other members—Capt. P. B. Mukerji, Dr. 
A. C. Ukil, Dr. J. N. Dutt, Dr. K. C. Chaudhuri and 
Dr. (Mrs.) Maitrayee Bose. 


Col. T. S. Shastry wanted to.know how the 
Central Council and the Journal Department are 
worked ,and run for the purpose of suggesting ways 
and means for the improvement of the Journal. The 
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General Secretary promised to supply the informa- 
tion to the member later on. 

8. Consideration of the Draft Amendment to the 
Indian Medical Council Act. 


The General Secretary reported that the draft 
submitted by the Sub-Committee appointed at the 
last Karachi Conference was circulated to the different 
branches and most of them have generally approved 
of the draft. 


A note on the Bill by Capt. P. B. Mukerjee 
was placed before the meeting. 


Dr. Jivraj Mehta proposed, seconded by Dr. 
A. D. Mukherjee, that the report of the Sub- 
Committee be adopted. 


Capt. P. B. Mukerji proposed that the report of 
the Sub-Committee be referred back to the Sub- 
Committee for making more elaborate and compre- 
hensive suggestions. 


The amendment of Capt. P. B. Mukerji was 
carried and the following gentlemen were added to the 
Sub-Committee :— 


Dr. B. C. Roy (Convener and Chairman), Dr. A. 
Viswanathan, Col. T. S. Shastry and Capt. P. B. 
Mukerji. 

The Sub-Committee was to meet immediately 
after the Conference in Madras. 


9. Selection of Venue for the XV _ All-India 
Medical Conference. 


The Secretary reported that the invitation had 
been received from the Calcutta Branch and the 
Meerut Branch for the holding of the XV All-India 
Medical Conference in the respective places. 


The matter was then put to vote and the largest 
number of votes having been cast in favour of Meerut, 
the invitation of the Méerut Branch was accepted. 


K. 8S. Ray, 
Hony. General Secretary. 


BAGERHAT BRANCH 


A meeting of the medical practitioners of 
Bagerhat (Dist. Khulna) was held on the 24th 
October, 19387. Dr. J. N. Banerjee, m.B., presided on 
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the occasion. The following resolution was passed 
unanimously :— 

“That a branch of the Indian Medical 
Association be formed at Bagerhat and that Dr. 
Pulin Behari Roy be elected Secretary of the 
Branch.’’ 


* * 


A meeting of the Bagerhat Branch of Indian 
Medical Association was held on 8-11-37 with Dr. A. 
C. Nag, m.B., in the chair, 

1. Confirmed the proceedings of the 2nd meet- 
ing of this branch. 

2. Dr. J. N. Banerjee, M.B,. unanimously elect- 
ed to the Provincial Council. 

3. The following members have joined this 
branch and their applications have been sent to the 
Secretary, Indian .Medical Association, Caleutta— 

(i) Dr. B. B. Biswas, M.B., B.M.s. 
(ii) Dr. B. K. Roy Choudhury, u.M.r. 


4. Dr. S. K. Ganguli, M.B., D.T.M., B.M.S., read 


an useful paper on ‘‘Infectious Nasal Septal Abscess 

‘of the locality’? with the practical demonstration of 
a case. The paper will be sent for publication in the 
I. M. A. Journal in a short time. 

5. Resolved that we the members of this branch 
deeply deplore the unexpected and sudden departure 
from our midst of Dr. 8. K. Ganguli, M.B., D.T.M., on 
transfer. He was the chief inaugurator and almost 
the life of our Association at Bagerhat. 


6. Resolved further to record our heart-felt 
gratitude for the inestimable services Dr. Ganguli has 
rendered to our Association in the unusually short 
space of time that he has been here. 


The members were treated to light refreshments 
by Dr. S. K. Gangulli. 


P. B. Roy, 
_Hony. Secretary. 


BOMBAY BRANCH 


The second Annual General Meeting of the 
Indian Medical Association, Bombay Branch, was 


held at 9 p.m. on Friday, 19th November, 1937, at 
the Hall of the Medical Union. 
presided. 


Dr. Jivraj Mehta 
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Twenty-four members were present. 


1. The minutes of the last General Meeting of 
the Branch were read and confirmed. 


2. The adoption of the Annual Report of the 
Branch was moved from the chair. 


Referring to some important features of the 
report, the President referred to the Memorandum 
submitted by three Medical Associations in the City 
to the Hon’ble Dr. Gilder, Minister of Health, and 
to the move for amalgamating the Bombay Branch 
with the Medical Association, Bombay North. 


Dr. Narayan Rao spoke regarding the medical 
education of the Province and suggested that there 
should be a uniform system of Medical Education. 

Dr. 8. 8. Rao referring to the move of amal- 
gamating the Bombay Branch with the Medical 
Associations, Bombay North, suggested, that the 
same should be brought about only if the majority of 
the members of the latter associations, were in its 
favour. 

Dr. S. V. Oak suggested that it would be 
desirable to have clinical meetings of the Branch, to 
contribute to the medical magazines for circulation 
among the members, and to arrange from time to 
time sports in which the members may participate. 

The Annual Report of the Branch was then 
unanimously adopted. 


3. The Statement of Accounts of the Bombay 
Branch audited by Dr. U. B. Narayan Rao and Dr. 
N. B. Thakore was moved from the Chair and was 
unanimously adopted. 

4. Dr. M. D. Joshi and Dr. J. V. Vora were 
appointed scrutineers for the meeting. 


5. The following office-bearers and members of 
the executive committee of the branch were elected 
for the year 1937-38 :— 

President—Dr. Jivraj Mehta. 

Vice-President—Dr. K. K. Dadachanji. 

Hon. Treasurer—Dr. N. A. Purandare. 

Hon, Secretaries—Dr. Chamanlal Mehta and Dr. 
R. A. Desai. 

Members of the Executive Committee—Drs. P. 
T. Patel, U. B. Narayan Rao, 8. S. Rao, N. B. 
Thakore, M. J, Shah and B. Y. Pranjpe. 
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6. Messrs. Dalal and Shah were appointed as 
the Hon. Auditors to audit the Accounts of all the 
Departments of the Branch for the year 1937-38. 

After the members had partaken of light refresh- 
ment, the meeting terminated at 11-30 p.m. 

R. A. Desai, 
Jt. Hony. Secretary. 


* * 


An urgent meeting of the Executive Committee 
of the Bombay Branch, was held at 9 p.m. on 
Wednesday, the 15th December, 1937, at Dr. P. T. 
Patel’s Rooms, Poly-clinic, New Queen’s Road. 

Dr. Jivraj Mehta presided. 

1. The minutes of the previous meeting, as 
circuluted were confirmed. 
co-opted as 
under 


2. The following doctors were 
Executive Committee 


members of the 
Rule 15:— 


(1) Dr. S. V. Oak, (2) Dr. J. V. Vora, (3) Dr. 
A. D. Mastakar. 

3. A letter No. 267/37 from the Bombay Pro- 
vincial Secretary, A. I. M. L. Association, requesting 
the Executive Committee to join hands with them in 
organising a meeting of the Medical Profession, to 
consider the problem of Medical Re-organisation in 
India, was considered, and it was resolved as under :— 


in view of the letter above referred to and also 
as Dr. U. B. Narayan Rao, has brought to the notice 
of this Committee, the subjects proposed to be dis- 
cussed at the meeting of the Medical Profession, to 
be held on 19th December, 1937, this committee 
fully sympathises with the objects of the proposed 
meeting and records its agreement with the proposed 
amendment of the Provincial Medical Council, Revi- 
sion of the code of Medical Ethics, Recognition of the 
indigenous system of medicine and combating 
quackery, and the uniformity of medical education. 


4. The question of medical.practice by Foreign 
Nationals in India, was then taken up, Dr. K. K. 
Dadachanji explaining at length the necessity of 
taking urgent action in this connection, and suggest- 
ing that a resolution on it be sent to the Hon. General 
Secretary for consideration at the next session of the 
All India Medical Conference. It. was thereupon 
decided to.authorise Drs. Jivraj Mehta and K. K. 
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Dadachanji to draft the necessary resolutions on the 
subject, on the lines of the note Dr. Dadachanji had 
submitted, with necessary alterations suggested by the 
members at the meeting. 

5. Resolutions submitted by Dr. U. B. Narayan 
Rao for the Madras Conference were considered. 


(a) Regarding his resolution No. I it was resolved 
to write a letter to the Hon. General Secretary 
requesting the latter to place before the next meeting 
of the Central Council all the relevant facts regard- 
ing the differences between the U. P. Branch of the 
A. I. M. L. Association and the U. P. Branch of 
the Indian Medical Association for its consideration 
and for taking necessary action in the matter. 


(b) Regarding Resolution No. II it was resolved 
that no action be taken in the matter. 


(c) Resolution No. JI approved for being 
forwarded to the Hon. General Secretary for placing 
before the conference. 


6. Consideration of a letter from Dr. 8. 8. Rao, 


‘dated 21st November, 1937, sending a resolution on 


the subject of the move of amalgamation of the 
Bombay Branch, I, M. Association with the Medical 
Association, Bombay North, was _ postponed in 
Dr. 8. 8. Rao’s absence, to the next meeting, at the 
suggestion of Dr. U. B. Narayan Rao. 


7. The Draft Bill for Amending the Indian 
Medical Council Act, No. X, No. XXVII of 1933, 
sent by the Central Office for information and 
opinion, was considered and it was resolved to 
approve the said Draft Bill, and to inform the 
Hon. General. Secretary accordingly. 


8. The Supplementary Memorandum for sub- 
mission to the Hon’ble Minister of Health, in asso- 
ciation with the Medical Association, Bombay North, 
a copy of which was sent by Dr. S. S. Rao to the 
Hon. Secretaries, was considered, and it was resolved 
to appoint the following Sub-Committee to consider 
the same, as well as other suggestions that may be 
sent by the members for inclusion in the Draft 
Memorandum, in consultation with a sub-committee 
appointed by the Ex-committee of the Medical 
Association, Bombay North, about which the Presi- 
dent had informed the Committee. 


(1) Dr. Jivraj Mehta, (2) Dr. K. K. Dadachanji, 
(3) Dr. Chamanlal Mehta. 
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9. It was further resolved to write a letter to the 
Bombay Obstetrical and Gynecological Society in- 
forming them of the steps that are being taken to 
send a Supplementary Memorandum to the Hon’ble 
Minister of Health, and enquiring if they would be 
further associated therewith, and requesting them to 
send suggestions for embodying them in the said 
supplementary memorandum. 


10. It was resolved that in case Dr. Chamanlal 
Mehta is unable to attend the sub-committee that 
was appointed by the Central Council, and which is 
to meet in Madras, at the time of the Annual Confer- 
ence, to look into and report on the arrears of 
Dr. Deshmukh’s subscription and his counter claims, 
the President be authorised to send another member 
in his place to serve on the said Sub-Committee. 


11. The Committee’s attention having been 
drawn by Dr. Dadachanji, that Government had 
addressed the Mill Owners Association as well as the 
Labour Union on the question of Health Insurance 
and as this Committee has not been so far addressed 
for its opinion on the subject, it was resolved to draw 
the attention of the Government Department con- 
cerned regarding correspondence that has passed 
between the Secretaries and the Commissioner of 
Labour, and to inquire further into the matter. It 
was likewise resolved that the Government be 
addressed on the question of the proposed Bill for the 
registration of Vaidyas and Hakims, suggesting that 
the opinion of the Medical Profession in the province 
should also be invited on the legislation. 


12. With a vote of thanks to the Chair, the 
meeting terminated at 11-3 p.m 


JivraJ Menta, 
President. 


DEORIA MEDICAL ASSOCIATION 


The 2nd monthly general meeting was held on 
19-12-37, at the residence of Dr. I. P. Gupta, Deoria. 
The President Dr. 8. S. Misra was in the chair. 


Half the members were present in the meeting. 
The following two resolutions of Dr. S. C. Acharya 
were unanimously passed :— 


1. ‘Be it resolved that the Deoria Medical 
Association warmly thanks Lieut.-Col. J. C. Bharucha, 
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1.M.8., the Principal of the Agra Medical School, on 
his masterly exposition of the real facts regarding the 
present high standard of education imparted to the 
licentiate students of the Agra Medica! School at the 
occasion of the Annual Prize Distribution of the 
School, held on the 9-12-37, and thus dispelling 
the wrong impression and baseless suspicion of a 
section of medical men of our country against the 
efficiency of the said licentiates. 


A copy of this resolution be forwarded to Lieut.- 
Col. J. C. Bharucha for his information.”’ 


2. Be it resolved that the Deoria Medical Asso- 
ciation places on record its deep sense of gratitude to 
Lady Linlithgow for the Jaunching of her All-India 
Anti-Tuberculosis scheme, which, in the opinion of this 
association, will prove most beneficial in arresting 
the progress of tuberculosis in this country. The 
disease has made itself a regular menace to the public 
health of this country and is responsible for a very 
large percentage of deaths. Under the circums- 
tances, it further urges upon the general public of this 
country to make liberal contribution to the above 
funds for making the scheme a real success.”’ 

Dr. Acharya next demonstrated a case of Leprosy 
with badly septic condition of the nose and Dr. 8. N. 
Mukherji cited one case of localised abscess of lung. 


Dr. I. P. Gupta read a paper on epidemic dropsy 
with detailed account of its causes, diagnosis and 
treatment. 

Dr. Gupta was ‘At Home’ after the meeting. 


* * * 


A special general meeting of the association 
was held on 19th December, 1937, at the residence 
of Dr. I. P. Gupta, to observe the day as an All- 
India Medical Reorganisation Day. The president 
Dr. 8. S. Misra was in the chair. 


' Several important resolutions were passed (1) to 
abolish any class distinction between the licentiates 
and the graduates by enforcing an universal standard 
of education, (2) to reform the provincial medical 
council in such a way that the official control over it 
should be relaxed and that it should be run on a 
democratic principle, (8) for reviewing the code of 
medical ethics and (4) for controlling quackery under 
penalty, etc. 
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After the meeting Dr. I. P. Gupta was ‘At Home’ 
to the members. 


* * * 


A meeting of the Executive Committee was held 
on 3rd January, 1938, at the residence of Dr. S. N. 
Mukherji. The vice-president Dr. S. C. Acharya was 
in the chair. 


A condolence resolution from the chair on the 
sad and untimely death of Sir J. C. Bose was 
unanimously passed, all standing, conveying its heart- 
felt condolence and sympathy to the bereaved widow. 


The following resolution of Dr. Acharya was then 
unanimously passed :— ' 


““The Executive Council of the Deoria Medical 
Association dispassionately taking into consideration of 


all the charges against the I. M. A. put forward by | 


the U. P. Standing Committee of the licentiates by 
means of a mandate to medical licentiates to boycott 
the Indian Medical Association and the subsequent 
replies thereon given by the U. P. Provincial Secre- 
tary, I. M. A., came to the conclusion that the charges 
referred to above are all unfounded, unwarranted and 
malicious, and the latter has exonerated the I. M. A. 
from these charges with his replies quoting the actual 
facts and figures. It further holds the opinion that 
the broadcasting of such a mischievous circular is 
nothing short of creating disruption amongst the 
members of the profession for the sake of meeting 
individual interest of a few interested persons. The 
move was ill-advised, irresponsible and déplorable by 
all means.”’ 


S. MuKHeErs1, 
Hony. Secretary. 


JALPAIGURI BRANCH 


Proceedings of the Annual General Meeting held 
on 8-12-37, 


Dr. Suresh Chandra Sen Gupta was voted to the 
Chair. 


1. This meeting of the Jalpaiguri Branch of the 
Indian Medical Association considers the sudden death 
of Sir Jagadish Chandra Bose, one of the greatest 
scientists of the world, a genius, a noble soul and a 
patriot, to be an irreparable loss to the country and 
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prays to the divine Father that his soul may rest in 
peace. 

2. Dr. 8S. C. Bhowmik, Secretary, read the 
Annual Report of the Branch for the year 1936-37 
which was accepted without any discussion. 

3. The Treasurer placed before the meeting the 
accounts for the year 1936-37 of this brancli, which 
was accepted unanimously as correct. 


4. The following office-bearers were elected for 
1937-38— 

President—Dr. Suresh Chandra Sen Gupta. 

Vice-President—Dr. Akshoy Kumar Bhowmik. 


Jt. Hony. Secretaries—Dr. 8. C. Bhowmik and 
Dr. A. D. Guha Neogi. 


Treasurer—Dr. A. D. Guha Neogi. 


5. It was rlesolved that for the better working 
and management of this branch a scientific sub- 
committee be formed which will be responsible to 
call scientific or seminary meetings once a month. 
Dr. Ranendranath Sen, Dr. Charu Chandra Sanyal 
and Dr. N. C. Das Gupta will form the sub- 
committee with Dr. Ranendra Nath Sen as convener. 


6. Resolved that Dr. A. K. Bhowmik, Dr. N. 
C. Das Gupta and Dr. A. D. Guha Neogi be elected 
representatives of this branch to the Bengal Provin- 
cial Council of I. M. A. for the year 1937-38. 


7. Resolved that this meeting deems the 
Kabir Hossain, M.B., 
p.t.M., Assistant Surgeon and teacher of Materia 
Medica and Medicine, Jackson Medical School, from 
this place to be a great loss of the branch. He was 
a foundation member and staunch supporter of this 
Association and the meeting wishes him all success 


in future life. 

8. Circulars from the General Secretary, Recep- 
tion Committee of the XIV All India Medical Confer- 
ence to be held in Madras on 26th, 27th and 28th 
December, 1987 were read in the meeting and noted. 

9. Circular No. 33 from the General Secretary, 
All India Medical Licentiates’ Association, dated 
25-11-37 were read in the meeting and the Secretary 
of the branch was asked to take necessary action 
regardling the matter. 

10. With thanks to Khan Shahib Dr. 
Hossain, M.B., D.T.M., for kindly attending 


Kabir 
the 
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meeting although he is leaving this place within 2 or 
8 days, the meeting terminated after light refresh- 
ments. 


8. C. BHowmik, 
Jt. Hony. Secretary. 


TINNEVELLY BRANCH 


The Tinnevelly District Medical Association held 
its monthly meeting at Srivaikuntam, on Saturday, 
the 18th of December, 1937, at 4-30 p.m. Twenty- 
nine members were present. Lieut.-Col. T. 5S. 
Shastry, 1.M.s. presided. The Secretary read the 
minutes of the monthly meeting held at the head- 
quarters on 27-11-37 which were passed. 


The President announced that 17 meinbers of 
the Association intimated their intention to attend 
the All-India Medical Conference at Madras, and 
exhorted that as many members as can possibly do 
so, should attend the Conference as it is the chance 
of a lifetime for most members and as the social and 
educative value of such a gathering is enormous. 


Dr. P. S. Srinivasan, demonstrated a case of 
myxoxdema. 


Dr. D. Maduranayagam, w.M.p., of the Local 
Fund Hospital, Srivaikuntam, read out notes of the 
following cases :— 

1. Pulmonary stenosis of the heart. 

2. Tubercular disease of the elbow joint and 
finger. 

8. Chronic rheumatic arthritis. 


Col. Shastry summed up the salient and import- 
ant features of all cases and discussed their differen- 
tial diagnosis. 

The meeting terminated with an excellent dinner. 

As usual a feature of the meeting was the Health 
Exhibition. 

BARISAL BRANCH 


The Annual General Meeting of the Barisal 
Medical Union was held on the 24th and 26th 
December, 1987. 


On the first day, the meeting was held in the 


Town Hall. Mr. Tuffnell Barrett, District Magis- 


ASSOCIATION NOTES 


FEBRUARY. 1938 
trate, presided, and members of the Executive Com- 
mittees of Indian Red Cross Society, St. John 
Ambulance Association and Bakergunj District Tuber- 
culosis Association were invited. Mr. Tuffnell 
Barrett, Major Hajra, Rai Bahadur Ganesh Ch. 
Das and Prof. M. K. Ganguli spoke after the 
Honorary Secretary read his report. After the meet- 
ing tea and light refreshment were served to all the 
guests and the members. 

On the second day the office-bearers for the year 
1937-38 were elected as follows :— 

President—Major B. N. Hajra, 1.M.s. 

Vice-President—Dr. J. N. Sen, 

Secretary—Capt. H. Chatterji, t.m.s. (Retd.). 

Hony. Jt. Secretary—Dr. S. K. Sen Gupta, L.M.F. 


SecretTary’s Report 


Mr. President, Ladies & Gentlemen, 


Barisal Medical Union came into bein on the 
5th of June, 1936, at an opportune moment, when 
the want of such an organisation was being keenly 
felt by all the members of our profession. As a 
very significant factor, contributing to its formation, 
the careful attention and personal interest exhibited 
by Major B. N. Hajra, I.M.s., M.se., M.B., M.R.C.P. 
(Lond.), our present Civil Surgeon, are particularly 
mentionable ; but for whose guidance, it may not be 
an exaggeration to say, the Union might not have 
come into existence at all. 


At its inception about 15 members were enlisted 
at once and declared as foundation members of the 
Union. Memorandum of Association with rules were 
framed by a Sub-committee formed for the purpose 
and confirmed in a General Meeting held in the 
Aswini Kumar Hall on the 14th June, wherein also 
the present office-bearers were elected. Other 
members have since joined our Union and _ the 
present number on the Register is 26. We expect 
to extend our organisation to mofussil qualified 
practitioners and increase our number as soon as 
possible. 

During the year under review, 29 meetings were 
held, of which 24 were General meetings and 5 were 
meetings of the Executive Committee. General 
meetings were of two characters, viz., (1) 9 of them 
conducted business of constitutional nature and (2) 
15 of them were entirely or chiefly devoted to dis- 
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cussions on medical subjects, viz., Encephalitis 
Lethargica, Indigestion, Etiology and Symptomato- 
logy of Pulmonary Tuberculosis, Cerebral Vascular 
Lesions, Problem of Tuberculosis in Bengal, Malaria, 
Common types of Anemia in the District of Baker- 
ganj, On the X-Ray Diagnosis of Pulmonary Tuber- 
culosis and Modern Methods of Diagnosis and 
Treatment of Tuberculosis. All the meetings were 
fully attended and a brief record of each discussion 
has been kept. 


Two acts of very useful nature that our Union 
has been able to do this year deserve to be mentioned. 
First. a public meeting was held under the auspices 
of our Union in the Aswini Kumar Hall on the 17th 
February, with Babu Sarat Chandra Guha, the 
Chairman of Barisal Municipality, as the chairman of 
the meeting, where Major Hajra presented very 
eloquently the problem of Tuberculosis in the District 
of Bakergunge. This meeting formed the nucleus 
which subsequently grew into the present Tuber- 
culosis Association of the District of Bakergunge and 
we hope that, in the near future it will prove to be a 
very powerful organisation to check the spread of 
this fell disease in the district. 


The other act was the staging of two Dramatic 
performances, under the supervision of Dr. C. R. 
Bose, M.B., particularly, which were highly appreciat- 
ed by the public. Their excellent co-operation 
enabled us to save, out of the net sale proceeds, an 
amount of Rs. 200/- which was placed in the hands 
of. the Civil Surgeon to be spent according to his 
discretion, in the best interest of the Sadar Hospital, 
Barisal. We are glad to announce that the amount 
has been utilised in equipping the female surgical 
and maternity room with an up-to-date type of sink 
and water-tap and gratefully acknowledged on a brass 
tablet. On behalf of our Union I take this oppor- 
tunity of thanking those gentlemen and friends who 
unstintedly patronised our performances and _ helped 
us to make it a success. 


Our Union has recently been affiliated to the 
Indian Medical Association as one of its branches 
at Barisal and 14 members have till now sent in their 
subscriptions to be paid in advance. The usual 
subscription of the I. M. A. is Rs: 6/- annually but 
any qualified practitioner applying through a branch 
such as ours is required to pay Rs. 3/- only. We 
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hope that the remaining members will not fail to join 
us and become members of the I. M. A. through this 
branch. This year we have elected Dr. U. N, 
Chakrabarty, m.s., and Dr. M. Samadder, L.M.F., as 
our representatives to the Bengal Provincial Council. 


The financial condition of our Union has not yet 
attained any presentable feature considering the 
small amount of our membership fees. We rceeived 
an amount of Rs. 25/- from Babu Durga Mohan 
Chakravorty as donation and an amount of Rs. 235/- 
from Union Drug Co. of Calcutta, who have kiniily 
consented to pay this sum annually. 


An account of the total receipts and expenses is 
appended herewith. 


Our immediate want now is a suitable room in 
some central part of the town preferably on the Sadar 
Road, where we may find our permanent office and 
meeting room. 


The nice feeling of comradeship that has been 
engendered among all the members of the Union by 
frequent meetings during this year has, we feel, 
added to the prestige of the medical profession and 
the results we have achieved so far promise a good 
deal more for the future. 


Before concluding my report, I have to record 
with a heavy heart the demise, from amongst us, of 
a senior member of our profession, Dr. B. C. Das, 
L.M.s., who had been suffering for sometime from 
serious abdominal complaints. He was not a member 
of our Union, but in his younger days he enjoyed thie 
reputation of an earnest social worker and he riclily 
deserves our respect. 


Now, Gentlemen, I wish to conclude. Our 
expectations are large and our beginning has not 
been unpromising. If we genuinely co-operate we 
shall not lag behind our colleagues in other distric‘s. 
We have every reason to hope and trust that we shall 
be able to combine into an useful body with pure 
purpose and strong determination ™to spread medical 
education among the masses, to enhance the prestive 
of our profession and to help the suffering humanity 
in spite of occasional hostile criticisms from t/e 
ignorant folk. 


KrisHna GHOSH, 
* Hon. Secretary. 
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THE EpirTor, 
Journal of the I. M. A., 
Calcutta. 


SIR, 


I crave the hospitality of the columns of your 
esteemed Journal for the following few lines :— 


At the Central Council and Annual General Meetings 
of the I. M, A. at Madras, question was raised whether 
the Annual Budget of the I. M. A. Central and its Journal 
should be sanctioned by the Central Council or at the 
Annual General Meeting. 


I happened to be a member of the Sub-Committee 
which drafted the new Rules, and the idea and principle 
with which this function and power was bestowed on the 
Central Council are as follows :— 


(1) The Central Fund is not responsible for any debts 
or liabilities of a Branch and vice versa and as such 
Central Council is wholly responsible for it. 


(2) The Branches pay a contribution towards Central 
Fund in accordance with number of members on their 
rolls. Central Fund contribution is a charge on the Branch 
and not on individual members. 


(3) The Branches send representatives to the Central 
Council in proportion to the number of their members. 


(4) Annual General Meeting is likely to be dominated 
by the members of the Branch where the Annual General 
Meeting takes place. 


Now I shall draw an analogy between the structure 
of our Constitution with that of a Legislative or a 
Municipal Body. 

(5) (a) The individual members are similar to tax- 
payers or voters; 


(b) Each local Branch represents a constituency; and 


(c) Central or Provincial Councils are like Leg'slative 
or Municipal Bodies. 


(6) The Budget, as such, is the Budget of the Central 
Council. 


The Central or Provincial Funds, being independent 
of each other and also independent of local Branch funds, 
can only be controlled by the Central Council and not by 
the votes of the individual tax-payers, specially when 
such voters are likely to be present in a majority belong 
ing to a particular place. It is almost tantamount to 
ask a referendum of voters on the subject of Budget every 
year. This is an impossible position obtaining nowhere 
in the world. Of course the general body would get an 


opportunity to criticize the audited accounts of the past 
year and also the budgets as passed by the Central 
Council, when it is presented to them for their informa- 
tion. They may also suggest and recommend, if they 
like, certain items for consideration of the Central Council. 
I think this was the whole logic behind the new 
Rules about the Budget when the Sub-Committee re- 
commended it, and its recommendations are not only 
logical but practical. 
Yours faithfully, 
R. N. Bose, 
M.B., Capt. 
Hony. Provincial Jt. Secretary, 
and 

Ex-Assistant Secretary, I. M. A. 


To 

The Editor, 

Journal of Indian Medical Association, 
Calcutta. 

Sir, 

I shall be highly obliged if you will kindly publish 
the following in your most esteemed Journal and 
thereby oblige. 


Yours faithfully, 
Karuna Kumar ACHARJEE, 
Vice-President, 
Bengal Pharmaceutical Association. 


Makardah Charitable Dispensary, 
P. O, Makardah, Howrah. 
8th December, 1937. 


A CrYING NEED FoR PHARMACY ACT IN INDIA. 


The Drugs Enquiry Committee was appointed by the 
Government of India in the year 1930. Among others, 
eminent pharmacologists like Col. R. N. Chopra, I.M.s., 
Rev. Fr. Caius served in the Committee. The Report 
was submitted to the Government of India in the year 
193r. There can be absolutely no doubt that the opinion 
on drugs and pharmacy given by such persons is authori- 
tative and it is no wonder that the recommendations of 
the said Committee were recognised by one and all to be 
very valuable. Now it strikes one why the Government 
of India is sleeping over the report for the last 7 years, 
specially on the question of education and control of 
pharmacists, while the Committee was appointed by the 
Government of India at their own initiative and the re- 
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commendations are so valuable and heavy amount of 
public money was spent for the report. There are indi- 
cations that sporadic attempts are being made to imple- 
ment some of the recommendations but the fundamental 
thing is there that no serious attempt is being made to 
put the recommendations of the Committee into effect. 
Although the Provincial Autonomy under the Government 
of India Act, 1935 has been introduced long six years after 
the publication of the report but the Central Government 
all along tried to avoid the responsibility of implementing 
the recommendations on the plea that they are mainly 
provincial matters and as such any interference by the 
Central Government will be undesirable. They, there- 
fore shelved the matters all these years giving laconical 
reply to insistent public demands. The tone of the 
Government reply is practically always the same, viz. 
‘‘ The matter is under examination,’’ ‘‘ the recommenda- 
tions are mainly provincial subjects,’’ etc. 

In the mean time commercial bodies and public press 
of India without any distinction of party did not relax 
their pressure on the Government to give effect to the 
recommendations of the Committee. The Unemployment 
Committee appointed by the U. P. Government with the 
Right Hon’ble Sir Tej Bahadur Sapru as President for a 
solution of the unemployment problem recommended 
among others to organise the profession of Pharmacy as 
suggested by the Chopra Committee which will throw 
new avenues to unemployed youths in the country. 
One cannot think what is still left for the Government of 
India to examine for all these years when the soundness 
of the recommendations has been acknowledged by such 
eminent authorities like the Right Hon’ble Sir Tej Bahadur 
Sapru, Col. Chopra, Col. Gidney and other eminent 
persons. 

We might have difference of opinion with regard to 
communal representation in the legislatures and other 
public matters but in the matter of implementing the 
recommendations of the Drugs Enquiry Committee, the 
Commercial bodies, the Hindus and the Moslems, majori- 
ties and minorities, Congress and non-Congressmen and 
the public press are unanimous without any distinction of 
caste, creed or party. The Government, therefore, can- 
not say by any stretch of imagination that if a particular 
recommendation of the Committee be given effect to that 
would wound the religious feelings of any particular com- 
munity or party. The recommendations, if duly imple- 
mented, will raise the economic status of the people and 
will: bring well-being of the people in general without any 
distinction of caste, creed or party. If any body is to 
suffer as the result of giving effect to the same, there will 
be a very small group of people who indulge in nefarious 
practice of playing on human life with disastrous result, 
the only aim of the group of these people being to fill up 
their pockets without any regard to morality. Surely the 
Government will not hold brief for this class of people. 
Nothing can therefore stand on the way of the Govern- 
ment in implementing the recommendations, particularly 
as regards the organisation of the profession of Pharmacy 
the crying need of which is now felt more than ever. 
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Now from the statement of the objects and reasons 
published with the import of Drugs Bill recently intro- 
duced in the Indian Legislative Assembly we find that 
the Government of India has taken another dilatory tactics 
for shelving the matter further. The control of import 
of Drugs is one of many recommendations of the Drugs 
Enquiry Committee. The Government of India has said 
that other recommendations such as manufacture, storage 
and sale of drugs, education and control of pharmacists 
have been left for the Provincial Governments to deal 
with. It is further understood that the Director-General, 
Indian Medical Service, has drafted a bill which is under 
examination of the Government of India dealing with 
above-mentioned matters now left by the Central Govern- 
ment for the Provincial Governments to deal with. This 
is a clever way of shelving the matter. Now the Provin- 
cial Governments will have their turn to say from time to 
time for another decade in reply to the public demands 
that ‘‘ they are examining the bill,’ ‘‘ they are consult- 
ing public bodies,’’ etc. To show how much cold are the 
Provincial Governments in matter of pharmacy, I shall 
cite only one instance. The State Medical Faculty of 
Bengal, the President of which body is the Surgeon- 
General himself and which body at present controls the 
professions of medicine and pharmacy, approved in 
February, 1934, on the recommendation of the Sub- 
Committee appointed by itself, the syllabus for the train- 
ing of the Compounders as suggested in the Drugs Enquiry 
Committee’s report and forwarded the same to the 
Government of Bengal for final approval but in course of 
these four years neither any reply could be obtained 
from the Government nor has any communique been 
issued by the Government and the public are still in the 
dark about the said proposal of the Faculty. 


This matter has been enough examined and enough 
consultation has been made and there is no reason on earth, 
if the Government’s intention be frank, why it should not 
take steps for implementing one recommendation by the 
Central Government and leave the others for Provincial 
Governments. If all the recommendations are given effect 
to by the same enactment by the Central Government the 
obvious advantage will be that uniformity will be observed 
in all provinces and the matter will be expedited. 


The Drugs Enquiry Committee has also examined the 
question very carefully and thoroughly as to whether its 
recommendations should be implemented by single enact- 
ment or by piecemeal legislation, whether some of the 
recommendations should be dealt with by the Central 
Government and others by the provincial Governments 
and their unanimous opinion was that the recommenda- 


_ tions should be implemented by single enactment and 


that too by the Central Government alone. 


Considering all these it is fair and reasonable that the 
Government of India should immediately undertake the 
legislation in the matter in full instead of leaving a part 
for the Provincial Governments. Moreover, when the bill 
as drafted by the Director-General, Indian Medical Service 
relating to the pharmacy and the bill for the control of 
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import of drugs are now at the disposal of the Govern- 
ment of India with a little additional labour a compre- 
hensive bill comprising all the recommendations of the 
Committee can be placed before the Indian Legislative 
Assembly. 


To 
The Editor, 
Journal of Indian Medical Association, 
Calcutta. 


Dear Sir, 


May I take the liberty of submitting to you a 
copy of my Memorandum on the chief medical and 
public health problems, which has been prepared in 
view of the changes in the government, for the con- 
sideration of the Ministry of Health in the provinces. 
If you so think, you may give publication to. 


MEDICAL PROBLEMS 


With the advent of recent changes in the Government 
and politics of the country it is high time that a re- 
organization of the Medical problems of the provinces be 
made which has so far been neglected in spite of the 
agitation for nearly a quarter of a century. 


The problems which require our urgent attention are 
as follows :— 

(1) The problem of the Civil Medical Services 
including that of the Indian Medical Service. 

\z) Reorganization and extension of medical relief 
in urban and rural areas. 

(3) Reorganization of the Public Health Depart- 
ment including the Board of Public Health. 

(4) Sickness and Health Insurance. 

(5) Better organization of medical education, train- 
ing of Nurses, and of Medical research 
including those regarding indigenous drugs 
and materials. 


1. THE Crvit MEDICAL SERVICES INCLUDING THE 
INDIAN MEDICAL SERVICE. 


Not content with the enormous amount of racial dis- 
crimination that has been carried forward in the guise of 
War Reserve, specialist services and medical attendants 
on the British members of the superior service and their 
families, the recent reorganization scheme of the Indian 
Medical Service has, by the Government of India Resolu- 
tion No. 205, dated March 25, 1937, inflicted another 
injury to the growth of medical service and relief in 
India. Under this new scheme out of 364 I. M. S. 
Officers 220 will be British and they will be entitled to 
the Lee Loot as before and their position will be 
invulnerable under the Government of India Act. 

The Civil Medical Service is predominated by the 
Indian Medical Service in every province whose quota, 
high pay, lucrative appointments and handsome emolu- 
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ments are outside the sphere of the Provincial Govern- 
ment. They, in their own interest to perpetuate their 
class and safeguard their privileges regarding pay and 
practice, have shown a deplorably hostile attitude towards 
the medical advance in this country, having strongly 
entrenched themselves behind the Secretary of State tor 
India and being backed by the General Medical Council 
of England and the British Medical Association. 


Every popular government requires that the chief 
administrative officer should be a man of its own choice, 
sympathetic to the aims of the government and keen on 
the welfare of the people. It is thus evident that the 
Surgeon-General or the Inspector-General has no place in 
the scheme and in their places it is suggested that the 
post of the Director of Medical Services or the Principal, 
or Chief Medical Officer to the Ministry of Health be 
filled by an experienced Indian professional man of 
eminence. 

The present practice of planting of the Inspector- 
General or Surgeon-General of a province from amongst 
the senior I. M. S. of any province has its obvious draw- 
backs and should be done away with. 


Since the health of the people is the most important 
problem, independent medical men, as far as practicable, 
should be appointed as one of the Parliamentary Secre- 
taries to the Ministry of Health. 


The whole question of the organization of the civil 
branch of the Indian Medical Service requires to be dis- 
cussed in a little detail. This question bristles with 
various difficulties, partly because of its all-India nature 
and partly because it is entrenched strongly behind the 
Secretary of State for India who, under Sec. 246 (i) of 
the Government of India Act, 1935, has secured for him- 
self special powers to deal with it as he thinks best. The 
reasons assigned for giving special cons:deration to the 
Indian Medical Service are :— 


(1) The civil branch is to function as a war 
reserve, and 

(2) provision of medical relief for the British officers 
of the superior services and their families by 
medical men of their own race. 

Both these posts have no special merit in themselves 
except that they provide employment to a large number 
of British I. M. S. officers in this country under one pre- 
text or another. 

Plea of War Reserve—Under the recent Government 
of India Resolution No. 205, dated March 25, 1937, out of 
a total of 584 Indian Medical Service officers only 147 are 
to serve as a war reserve. The number of officers on the 
military side of this service is 364—thus the war reserve 
strength is 40% of the actual number on the military 
side. 

On a further analysis it is found that out of this war 
reserve of 147 officers, only 97 British officers, i.e., 58°4%, 
are to be regarded as a war reserve while as many as 50 
out of 54 Indian officers on the civil side, i.e., 92% will 
function as a war reserve. It is inconceivable how such 
a small number of 147 officers forming the war reserve 
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can materially help the army during a war. During the 
last war, in addition to the full cadre of the Indian 
Medical Service, over 1000 temporary medical officers were 
employed who were mostly Indians and they gave a very 
good account of themselves. Therefore, this war reserve 
is a mere eye wash and it, in fact, provides for the 
employment of more British officers in this country. So 
far as the Indian Officers of the I. M. S. are concerned, 
they were recruited on a 5-year short commission basis and 
cannot be transferred to the civil side till they are made 
permanent. While it is admitted that it is the duty of 
the Government to provide a war reserve of medical 
personnel, this present arrangement is neither the best 
nor the most economical. 


The paucity of the number so provided, the high 
cost of their salaries and the very short duration of train- 
ing in the military before their transfer to civil side, are 
points to be strongly condemned. A large number of 
officers forming a war reserve, can be more easily pro- 
vided at a lesser cost by making it obligatory on all the 
officers of the I. M. S. and by recruiting members from 
the independent medical profession to form the war 
reserve. 

(ii) The second plea of racial discrimination, i.e., of 
medical attendance on British officers of superior services 
and their families by people of their own race was first 
trotted out by the Secretary of State for India in 1923 at 
the time of the Lee Commission. 


We shall show presently that it is nothing but a subtle 
pretext for employing a large number of British medical 
men in this country. This alleged provision for the 
medical attendance on the British Officers of the superior 
services and their families has been made by reserving 
for the British Officers of the Indian Medical Service a 
large number of specialist posts in the teaching institu- 
tions and by making it obligatory on the Provincial 
Government to employ a fixed quota of British officers for 
the posts so specified by the Government of India Act 
(Resolution No. 205 of 25-3-1937). 

Regarding the reservation of civil surgeoncies, we 
will like to point out that the chief feature of this scheme 
is that the most important stations—stations with lucra- 
tive practice and a_ salubrious climate have been picked 
out for British officers of the Indian Medical Service. 
The Indian of the same service is treated as a pariah and 
debarred from holding these civil surgeoncies. 

If it is a question of providing the British Medical 
Officers for the sole purpose of medical attendance on 
British officers and their families at those stations, we fail 
to understand why the appointment of British Civil 
Surgeons at stations where a large number of British 
R. A.M. C. or I. M. S. military officers attached to 
military hospitals are available, is insisted upon. As an 
illustration, to mention only a few stations like Allahabad, 
Lucknow, Jhansi, Poona, Karachi, Lahore, Rawalpindi, 
Bombay, Calcutta, etc., the figures below show the 
number of R. A. M.C. and Military I. M.S. officers 


posted. 


CORRESPONDENCE 


Vou. VII, No. 5 
FEBRUARY, 1938 


I. M.S. 


Allahabad 
Lucknow 
Jhansi 
Poona 
Karachi 
Lahore 
Rawalpindi 
Bombay 
Calcutta 


DN W ON 


These officers find time to run the cantonment general 
hospital for Indians; it is easily conceivable that they can 
look after the few British officers of the superior service 
and their families. Again, the analysis of the total 
number of British medical officers whose employment is 
made obligatory on the Provincial Government, sheds 
still more ugly light on the whole policy. While consi- 
derable reduction in the strength of the British personnel 
of the Indian Civil Service, the police, educational and 
other services has taken place yet instead of reducing 
the number of British medical officers in the provinces, 
the new resolution has actually increased it in the medical 
service. 

The appointment of British Officers as senior and 
junior specialists in the major teaching institutions of the 
country is the strongest of all provisions that concern 
Indian Medical Officers. In the army members of the 
Indian Military Service are appointed as specialist officers 
and their services are regularly utilised for the case of the 
British sick. Further, British officers in the Civil services 
constantly consult Indians (non-official consultant) out of 
their own choice and they are often the best and the 
most highly qualified professional men in the country. 
We, therefore, fail to comprehend the necessity for the 
creation of the specialist post for the British Medical 
Officers in the Indian Military Service. 


In practice, the appointment of British Indian 
Medical Service officers in the major teaching institutions 
subordinates the interest of medical education to those of 
the British member of the Indian Medical Service. 

It is desired to make it clear that one has nothing to 
say against any individual officer as such but the criticism 
is directed against the service which, it is well-known, has 
always been against the interest and growth of the in- 
dependent profession of India and which is actuated by 
a spirit confined to their own interest and betterment. 


The recent circular of the U. P. Government pre- 
venting the appointment to the local hospitals of non- 
official medical men, however efficient and experienced 
they may be, unless they hold the highest British quali- 
fication like the F. R. C. S., M. R. C. P., etc., is a case 
in point, because the majority of the British Civil 
Surgeons recruited by the backdoor of nomination have 
neither the highest qualifications mentioned above nor the 
sound medical experience, not to say anything of the 
experience of tropical diseases or habits and customs of 
the people of the country. 
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The question of the continuation of the civil branch 
of the Indian Medical Service and its recruitment has 
so often been discussed in the press and on the platform 
that further arguments are not needed. This service 
should continue as a purely military service and the local 
Government should be free to make their own provision 
about their civil medical services. 


II. REORGANIZATION AND EXTENSION OF MEDICAL 
RELIEF IN URBAN AND RuRAL AREAS 


This is a very important and urgent matter. The 
medical aid available at present both in urban and rural 
areas is hopelessly inadequate and badly organized. The 
principal reason for this is that no estimation of the 
needs of the people in the matter has ever been made 
and consequently no plan of work to put that in practice 
has been evolved. 

Health of the people never formed a serious concern 
of the established government and therefore, adequate 
funds were never spared for this purpose while an 
enormously heavy foreign service is being maintained 
even at a time when there is no dearth of highly quali- 
fied men in the country. It is necessary for the Provin- 
cial Government to review the subject in its entirety and 
evolve a suitably long term plan of action. A compre- 
hensive survey of the situation is needed and a plan of 
action will have to be initiated so that the best results 
may be achieved. 

We venture to suggest some points for immediate 
consideration and action :— 

(1) Progressive reorganization of medical relief on 
the basis of local efforts and under local control with 
suitable financial aid from the Government. 

(2) And reorganization of the medical services of the 
Province including the complete abolition of the civil 
side of the I. M. S. 

_ It is recommended that medical relief, in contra- 
distinction to public health work, should be largely 
organized on the basis of local effort and under local 
control. It is realised, however, that with the present 
resources of the Provincial Government, the possibility 
of any great extension of rural medical relief is difficult 
unless local fervour and patriotism are harnessed for the 
purpose. 

The existing organization of civil hospital and dis- 
pensaries in every Province under Government manage- 
ment should be abolished. It can considerably be 
improved without involving heavy expenditure by en- 
listing the active co-operation of the available members 
out of the highly qualified and experienced medical 
practitioners in the big towns. Thus each district hospi- 
tal will haye a number of doctors attached to it as one 
or more physicians, surgeons, ophthalmic surgeons, ear, 
nose and throat surgeons, obstetricians and gynecologists 
and also skin and venereal specialists and dental surgeons, 
etc. This will undoubtedly add to the efficiency of the 
hospital. 

(a) Example of Voluntary Hospitals at Calcutta and 
Bombay.—The growth of Vadilal Sarabhai General 
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Hospital at Ahmedabad or Carmichael Medical College 
at Calcutta or similar institutions in Bombay, illustrates 
how local talents and resources can be made available for 
the development of civil hospitals. The district hospitals 
are at present so badly housed and poorly equipped, 
usually without any nursing staff, that they do not 
deserve to be called hospitals. It is needless to say that 
they should be modernized. 


(b) Village Medical Relief: The present number of 
dispensaries in the rural areas will have to be largely 
increased but again on the basis of local effort and with 
Government aid. Medical practitioners should be en- 
couraged to settle in villages in large numbers by giving 
them better subsidy than at present. And they should 
be so located as to serve an area of about 10 miles radius 
according to population. 


The device of mobile dispensaries for special dis- 
eases should be introduced. This may be carried about 
in fitted up mobile caravans where roads exist. The 
Allahabad Medical Association in one of their recent 
meetings recommended the following scale of subsidy to 
be paid to private practitioners for settling in rural 
areas: Rs. 1,500 for the 1st year, Rs. 1,200 for the 2nd 
year and Rs. 1,000 for the 3rd year. 

It is no doubt true that a number of honorary 
medical officers have been appointed in some of the 
district hospitals at the pleasure of the paid officers of 
the hospitals, but so long as the present system of control, 
which hampers individual initiative and endeavour is not 
done away with and as long as civil surgeons or P. M. S. 
officers are in complete charge of the hospital and also 
covetous of private practice, it is not possible to attract 
highly qualified and well experienced honorary staff to 
these posts in the district hospitals. 


Ill. Pusric HEALTH DEPARTMENT 


The Public Health Department should be reorganized 
with a view to enable it to meet the needs of each 
individual province. So far the preventive side of 
medicine has been neglected and it has almost become 
a scandal. The best efforts of a very small body of 
excellent men and their very limited resources which 
constitutes the present Public Health Department, have 
so far borne no fruit in checking epidemics or raising the 
health index of the population. Modern outlook re- 
quires a different handling of the matter since modern 
science renders preventive effort far more effective by 
raising the standard of hygiene, sanitation and preven- 
tion of epidemics by prophylactic inoculations and 
vaccination. While curative medicine could to a large 
extent be left on private initiative largely organized on 
voluntary basis, the public health work can be organized 
only as an important charge and function of the State. 

Firstly, the department should be adequately 
staffed, no matter by whom paid and should be under 
the direct control of the Director of Public Health so 
that the department can function as a well organized 
army, the central organization controlling all the forces. 
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At present the M. O. H. under local bodies are unde 
two masters. 


Then again, the work of the department has got to 
be reorganized as a whole. In these days of specialisa- 
tion it would certainly give better results if the division 
of work could be made something along the following 
lines and special officers be employed for each, in place 
of several assistant or deputy directors of Public Health, 
each one handling all the departments in his respective 
area. 

1. Epidemiology, plague 

tion (analysis, etc.). 

2. Malaria and Vital Statistics. 

3. Vaccination and small-pox. 

4. Maternal and child welfare, school medical 
inspection and propaganda, other infectious 
diseases, sanitation, fairs, etc. 

5. Food and nutrition and education. 

The reorganization of Public Health Department 
will no doubt be costly and only a small part of the 
expenditure can be met by local funds but public 
health should be one of the first charges on the provincial 
revenue and if necessary, the expenditure should be met 
to some extent by levying a small local cess for public 
health purposes, 

Although it is a little digression, one would like to 
state that it is a matter of great regret to the profession 
that a large quantity of useless drugs of no potency, 
nay even harmful drugs find their way into the market 
and so far Government has not taken any steps to control 
its trade. There should be a_ well-equipped pharmaco- 
logical department in every Province, where effective 
steps should be taken early to analyse and control the 
sale of the drugs. Such control is sure to give impetus 
to local manufacturers and will prevent the public from 
being robbed of their money by these worthless patent 
medicines and nostrum of questionable value. It is 
needless to add that there should be co-operation of 
work between Medical and Health departments and this 
can be easily managed if they are under one master. 
Every big town should have a public laboratory for the 
analysis of water, adulterated foods, etc., and for the 
early diagnosis of infectious diseases, where for the poor 
man the examinations will be done free. This will 
improve the value of the public health statistics and 
will enable the carrying out of better and earlier pre- 
ventive measures. 


IV. SickNEsSs INSURANCE 


This question is of great importance. The deterio- 
ration evident in the physique and terrible incidence of 
disease and consequent suffering are facts which are un- 
doubted under our social system to-day. On the one 
side there is unattended and disease-stricken humanity 
unable to support itself in time of serious sickness and 
mostly uncared for, and on the other an independent 
medical profession which suffers like others from un- 
employment. 

if a proper scheme of health and sickness insurance 


and cholera, adultera- 
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is introduced in each province, the benefits it will confer 
will be medical treatment and attendance, maternity 
benefits and it will give employment to a large number 
of medical men. The matters dealt with above involve 
considerable and important principles of national politics 
and if they are accepted, tne details can be more care- 
fully worked out to suit the needs of each individual 
province. 


There is no doubt that any scheme of comprehensive 
reform of these vital nation-building matters which the 
popular ministries may deem essential to consider, form:- 
late and carry out, will meet with intense response from 
every quarter and every strata of society and so far as 
the Indian Medical Profession is concerned, it can be 
boldly said that the wholehearted and _ unhesitating 
support and co-operation of the profession will be un- 
grudgingly placed at the service of the country and its 


people. 
V. MEpiIcaL EpDucATION 


In the scheme of reorganization of medical educa- 
tion, special stress is laid firstly on the raising of tiie 
standards of medical schools so that they may come up 
to the minimum standard as required by the Medical 
Council. There should be courses for post-graduate 
studies in the important medical colleges, and_ there 
should be facilities for refresher courses for practitioners. 
In the appointment of the teaching staff, all other 
considerations except that of merit should be ignore:|. 
It is a pity to see ordinary men holding import- 
ant chairs in the medical colleges, men who have 
got in either through nepotism, communalism or provin- 
cialism. In these democratic days, the selection of these 
who are appointed to educate and train the future 
generation should be outside all party-politics and 
should be of the very highest type. They should com- 
mand respect for their earning, experience and practical 
work. Many of the recent appointments to the staff of 
medical colleges, if done through the Public Services 
Committee, would have been above communalism, party 
cliques, and provincialism and I venture to say that 
better candidates would have been selected in many 
cases. 
The training of nurses and dais is an urgent need. 
They should be recruited from respectable middle class 
families. Proper encouragement is required for training 
nurses and dais, and a_ well-considered plan for their 
training and employment can be made out without muc” 
difficulty. 

Research on indigenous drugs and diseases peculia= 
to this country should form a necessary part of ai: 
important teaching institutions. This is dqne in the 
West but in this country, except at two or three centres, 
there is hardly any research work done worth the name. 
even in the space of 25 years. An impetus to manu- 
facture standardized drugs in this country will reliev« 
some unemployment and reduce the high cost of the 
imported medicines and drugs, which makes modern an‘ 
Western medicine still far away from the general public. 
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1. NAme 


The name of the Association is ‘‘The Indian 


Medical Association.’’ 
2. Ossect 


The objects of the Association are promotion and 
advancement of the medical and allied sciences in all 
their different branches, the improvement of Public 
Health and Medical Education in India, the main- 
tenance of the honour and dignity and the upholding 
of the interests of the medical profession and co- 
operation between the members thereof. 


For the attainment and in furtherance of the 
above objects, the Association may :— 


(a) Hold periodical meetings and conferences of 
the members of the Association and of the medical 
profession in general. 


(b) Arrange from time to time congresses, con- 
ferences, lectures, discussions and demonstrations on 
any aspect of the medical and allied sciences. 


(c) Publish and circulate a journal which shall 
be the official organ of the Association of a character 
specially adapted to the needs of the medical profes- 
sion in India and which shall undertake publicity 
and propaganda work of the Association through its 
columns. 


(d) Keep a Library and an Association Office. 


(e) Publish from time to time transactions and 
other papers embodying medical researches conducted 
by the members cr under the auspices of the Asso- 
ciation. 

(f) Encourage research in medical and _ allied 
sciences with grants out of the funds of the Associa- 
tion, by the establishment of scholarships, prizes, or 
rewards, and in such other manner as may from time 
to time be determined upon by the Association. 


(g) Conduct an education campaign among the 
masses of India in the matter of public health and 
sanitation by co-operating with different public bodies 
working with the same object. 
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(h) Organise medical corps for providing medical 
relief during epidemics and in times of emergency. 

(i) Consider and express its views on all questions 
and the laws of India or proposed legislation affecting 
public health, the medical profession and medical 
education and initiate or watch over or take such 
steps and adopt such measures from time to time 
regarding the same as may be deemed expedient or 
necessary. 

 (j) Purchase, take lease of or otherwise acquire, 

hold, manage, let, sell, exchange, mortgage, or 
otherwise dispose of movable or immovable properties 
of every description and al/ rights or privileges 
necessary or convenient, for the purposes of the Asso- 
ciation and, in particular, any land, building, furniture, 
household or other effects, utensils, books, news- 
papers, periodicals, instruments, fittings, appliances, 
apparatus, conveyance and accommodation and when 
deemed necessary or desirable in the interest of the 
Association sell, demise, let, hire out, mortgage, 
transfer or otherwise dispose of the same. 


(k) Erect, maintain, improve or alter and keep 
in repair any buildings for the purposes of the 
Association. 

(1) Borrow or raise money in such manner as 
the Association may think fit and collect subscription 
and donations for the purposes of the Association. 


(m) Invest any moneys of the Association not 
immediately required for any of its objects in such 
manner as may from time to time be determined by 
the Association. 


(n) Assist, subscribe to, or co-operate or affiliate 
or be affiliated to or amalgamate with any other 
public body whether incorporated, registered or not 
and having altogether or in part objects similar to 
those of the Association. 

(0) Create or assist in creating Branches for any 
of the purposes aforesaid. 

(p) Do all such other things as are cognate to 
the objects of the Association or are incidental or 
conducive to the attainment of the above objects. 
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8. REGISTERED OFFICE 


The registered office of the Association shall be 
in India at a place to be decided by the Central 
Council from time to time. 


4. CONSTITUTION 


The Association shall consist of members whose 
names are on the Register of Members of the Asso- 
ciation at the time when these regulations come into 
operation and of subsequent members who shall be 
those persons who, being eligible, after the date of 
registration of the Association, be duly elected in 
such manner and upon such conditions as may be 
prescribed from time to time by the bye-laws. 


5. ReGiIstER or MEMBERS 


There shall be a register in which the names of 
all the members of the Association shall be entered 
with their qualifications and addresses. 


6. BRANCHES 


For the better attainment of the objects of the 
Association, the members thereof shall form them- 
selves into separate local bodies styled as Branches. 


A. Classification of Branches. 
Branches shall be of 2 kinds :— 


(a) Local Branches—i.e., branches which are 
situated either at District Headquarters or in other 
places in the districts. 


(b) Provincial Branches,—i.e., branches which 
have their headquarters within their respective 
Provinces and are made up of the various Local 
Branches within the Provinces as their units. 


B. Relationship of the Branches to one another. - 


(a) Local Branches shall be independent of each 
‘other. 


(b) When a Provincial Branch is formed in a 
Province or State, the Local Branches within that 
Province or State shall become subsidiary to the 
latter and shall be guided by it in all matters and the 
Provincial Branch shall become the medium of 
communication between such subsidiary branches and 
the Central Headquarters. In case of a difference of 
opinion on any matter, a subsidiary branch can appeal 
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to the Central Council through the Provincial Branch 
and the decision of the Central Council shall be final. 
Pending the decision of the Central Council the deci- 
sion of the Provincial Council shall hold. 


(c) In exceptional cases, if there is no Provincial 
Branch in a Province or State, a branch in that 
Province or State may elect to become subsidiary to 
the neighbouring Provincial Branch, but this arrange- 
ment shall cease as soon as a Provincial Branch is 
formed in that Province or State. 


C. Formation of Branches. 


(a) Local Branches shall be formed by the eligi)le 
members of the profession residing or practising in 
that area resolving to form themselves into a branch 
of the I. M. A. and getting the I. M. A. application 
forms signed by all the persons wishing to join the 
I. M. A. through the said branch and forwarding 
them to the Central Council (through the Provincial 
Council if one exists in that Province or State) with 
the subscription for all members at the rate hereinafier 
fixed, and the names of its office-bearers. The Central 
Council will by a resolution at its next meeting 
approve of the formation of that particular branch 
which shall be communicated to that branch. 


(b) Provincial Branches—Local Branches in «a 
Province should combine and form themselves into a 
Provincial Branch if the number of loca! Branches 
in a Province is two or more and elect Provincial 
Office-bearers. The fact of formation of a Provincial 
Branch shall be communicated to the Central Council 
for its formal approval. 


D. General Rules about Branches. 


(a) A minimum of 5 members residing or practis- 
ing in a place or its neighbourhood shall form a 
branch, and there shall not be more than one branch 
in the same town, except with the previous sanction 
of the Central Council. 

(b) Branches shall submit to the Central Office 
through the Provincial Office, where such exists, a 
six-monthly return of the members on their rolls 
the 1st of October, and the 1st of April each, which 
shall include a list of new members, a list of members 
who have left the Branch with their new address°s 
if available and an account of other activities of the 
Branch. 

(c) Branches will be autonomous as far as their 
internal management is concerned, but their rules 
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shall not be in conflict with the rules of the Associa- 
tion and a copy of the rules shall be submitted to 
the Central Council, and all subsequent changes in 
the rules shall be notified to the Central Office. 


(d) The Indian Medical Association shall not be 
liable for any of the debts or liabilities of any of its 
branches, nor shall any of its branches be liable for 
any of the debts and liabilities of the Indian Medical 
Association. 


7. or MEMBERS 


Any person possessing medical qualification 
registrable in India will be eligible for membership, 
provided he or she is qualified in Western Medical 
Science as defined in the Indian Medical Degrees 
Act, 1916, clause 2 (Act VII of 1916). Indian 
nationals, possessing foreign qualifications in Western 
Medical Science which are not yet registrable in 
India, may also be eligible as members on _ their 
qualifications being approved of by the Central 
Council. 


8. CLASSIFICATION OF MEMBERS 


A. Honorary Members. 


Persons of high scientific or literary attainment 
or persons who have rendered conspicuous services to 
the Association, or persons whose connection with 
the Association may be deemed desirable, if willing 
to be made Honorary members and so elected, 
according to rules hereinafter laid down. 


B. Ordinary members. 


Persons possessing qualifications mentioned in 
Rule 7. These shall be of 3 kinds :— 

(a) Direct members—Persons eligible for member- 
ship, but who do not reside or practise within the 
area of a local branch. 

Direct Members, residing or practising within 
the jurisdiction of a Provincial Branch but in a place 
where no local branch exists, shall be attached to 
their respective Provincial Branch. 

Direct Members, not residing within the jurisdic- 
tion of any Provincial branch, shall be attached to the 
Central Headquarters. 


(b) Branch members (or members through 
branches). 


ll 


APPENDIX 


Vou. VII, No. 5 
FEBRUARY, 1938 


Persons eligible for membership who reside or 
practise within the area of a local branch. 


(c) Associate members. 


Persons, who being ordinary members of one 
branch, are elected associate members of another 
branch according to rules of that branch enjoying all 
the privileges of membership of that branch except 
that of voting. 


C. Life members. 

Persons, possessing qualifications mentioned in 
Rule 7, who pay a lump sum in lieu of yearly 
subscription according to rules hereinafter laid down. 


9. THe Association YEAR 


The year of the Association for financial purposes 
shall be 1st October of one year to 30th September, 
of the year following. The branches shall confirm to 
the Association year. 


10. 


A. Rates of Subscription. 


(a) Honorary members shall not have to pay any 
subscription. 


(b) Direct members shall pay a subscription of 
Rs. 12/- per year, which shall become due on the 
Ist of October every year. 

New members joining the Association in the 2nd 
half of the Association year shall pay only Rs. 6/- 
for that half year. 


(c) Branch members shall pay their subscription 
to the Branch according to the scale and instalments 
fixed by the Branch—monthly, quarterly, half-hearly 
or yearly as the case may be. The Branch, however, 
shall pay a contribution to the Central Council at 
Rs. 3/- per head per year for all members on its rolls 
which shall be distributed as provided for in clause 
B (c). Such contributions shall become due on the . 
Ist of October. For new members joining the 
Association through a branch, the branch shall pay 
full year’s contribution if the member joins in the 
first half of the Association year or half year’s contri- 
bution if the member joins in the 2nd half of the 
Association year. 


(d) Associate members shall pay the subscription 
fixed by the Branch concerned for associate members, 
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but the branch shall not have to pay any Central 
Fund contribution on account of them. 


(e) Life members shall pay a lump sum of 
Rs. 250/-, in lieu of the yearly subscription, (i) to the 
Central Council direct in case of direct members not 
residing within the jurisdiction of a Provincial Branch, 
(ii) to the Provincial Council in case of direct mem- 
bers residing within the jurisdiction of a Provincial 
Branch or (iii) to the Local Branch in case of branch 
members. The sum payable under (ii) and (iii) will 
be distributed according to clause B below. 


B. Distribution of subscription. 

(a) If a direct member does not reside within the 
jurisdiction of a Provincial Branch, the full sum of 
Rs. 12 shall be credited to the Central office. 


(b) If a direct member resides within the juris- 
diction of a Provincial Branch, Rs. 10 shall be 
credited to the Provincial Branch and Rs. 2 to the 
Central office. 


(c) In case of local branch members, out of the 
Rs. 3 per member paid by the Branch, Re. 1 shall 
be credited to the Provincial Branch and Rs. 2 to the 
Central office. 


(d) In case of a life member, out of the sum of 
Rs. 250 paid by him:— 


(i) In case of a life member enlisting through 
a Local Branch, Rs. 175 shall be credited to 
Branch funds and Rs. 75 to the Central office. 


In case the Branch is situated within the 
jurisdiction of a Provincial Branch, out of the 
Rs. 75 paid as Central fund contribution, Rs. 25 
shall be credited to the Provincial Branch and 
Rs. 50 to the Central office. 


(ii) In case of direct members residing 
within the jurisdiction of a Provincial Branch, 
Rs. 200 shall be credited to the Provincial Branch 
and Rs. 50 to the Central office. 

(iii) In case of direct members not residing 
within the jurisdiction of a. Provincial Branch, 
the full sum of Rs. 250 shall be credited to the 
Central office. 

C. General rules about subscription and contribution- 
(a) All subscriptions and contributions are pay- 
able in advance on the 1st of October every year. 
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(b) If the subscription or contribution on behalf 
of any member is not paid for 6 months after due 
notice as hereinafter provided in rule 13(B), the 
privileges of membership of such member shall be 
withheld pending the decision of the Central Council. 


(c) If a branch member leaves the area of his 
or her Branch permanently and goes to another 
Branch, he or she shall pay the subscription of the 
new Branch for the remaining period of the Associa- 
tion year according to the rules of the new branch 
and the Central fund contribution shall be paid by the 
Branches proportionately to the period of membership 
of each Branch counting it in half-years. The fact of 
transfer shall be notified by the Branches to each 
other and to Headquarters through the Provincial 
Branch if one exists. 

If a branch member leaves a Branch and goes to 
a place where there is no Branch, he or she shall 
enjoy privileges of membership for the period for 
which the Central fund contribution on account of 
him or her has been paid by the Branch. After that 
he or she shall cease to be a member unless he or she 
applies to be clzssified into a direct member. 


(d) In case of husband and wife, both being 
members of I. M. A., the couple shall pay one full 
subscription and one half subscription for the full 
association year, and half the amount if the couple 
join in the 2nd half of the association year and shall 
be entitled to one copy of the journal between them. 
The central contribution for the couple shall also be 
in the same proportion. 

(e) A member, enrolled at any time during a 
half-year, shall pay the full subscription for that half- 
year irrespective of the date of enrolment. 


11. or MemsBers 


A. Honorary Members. 


Shall be proposed by at least 25 members of the 
Association or 10 members of the Central Council, 
wherein the claims of the candidates for such honour 
shall be set forth by the proposers. The election 
shall take place at a meeting of the Central Council, 
voting being done by ballot. No discussion shall be 
permitted on the merits of the person proposed. The 
person shall be considered elected if 2/3 of the 
members present vote in his or her favour. Such 
members shall continue as members for life. 


— 
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B. Ordinary Members, 


(a) Direct members shall fill in and sign the 
prescribed form of application for membership and 
send it to the Honorary General Secretary of I. M. A. 
direct or through the Provincial branch as the case 
may be. The application shall be accompanied with 
Rs. 12/- as one year’s subscription if the application 
is made in the Ist half of the Association year or 
Rs. 6/- if it is made in the 2nd half of the Association 
year. The application shall be put at the next 
meeting of the Central Council for admission of the 
applicant as a member and the resolution of the 
Council shall be communicated to him or her. In 
the meanwhile he or she shal! be admitted as a 
member only provisionally. 


(b) Members, applying for admission through a 
Local Branch, shall fill in and sign the application 
form of membership of I. M. A. which shall be 
forwarded by the Branch direct if there is no Provin- 
cial Branch in the Province or through the Provincial 
Branch if one exists, to the Honorary General 
Secretary of I. M. A. for information of the Central 
Council on his election by the Branch. The Branch 
shall send Rs. 8 with each application if it is made 
in the first half of the Association year and Rs. 1/8/- 
if it is made in the 2nd half of the Association year. 


(c) Associate members. 


A person who is already a member of I. M. A. 
either direct or, through a Branch may apply to be 
an associate member of another Branch. The appli- 
cation shall be considered by the Branch concerned 
and if approved the applicant shall be declared an 
associate member of that Branch. The fact should 
be notified to the Central office through the proper 
channel, 


C. Life members. 


A person, who is an ordinary member or is 
eligible to be an ordinary member, seeking enlistment 
as a life member shall pay a sum of Rs. 250 with his 
or her application. The procedure of election shall 
be the same as in the case of an ordinary member 
under B. above. 


12. Priviteces or MEMBERSHIP 


(a) All members shall be supplied with a copy 
of the journal of the Association free. 
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(b) All members shall be supplied with copies of 
all publications of the Association free or at such 
rates as the Central Council may fix from time to 
time. 

(c) All members shall be entitled to the use of 
the Library and the Association rooms, if any, set 
apart for the use of the members. 


(d) All members shall have the right to attend 
and take part in discussions at all general meetings, 
lectures, and demonstrations organised by the Asso- 
ciation. 

(e) All members, except the Honorary members, 
shall have the right to vote on all resolutions put 
forward at any of the meetings of the Association. 


(f) All members shall have the right to attend 
conferences organised by the Association on such 
terms as hereinafter laid down by the Association. 


(g) Life members shall enjoy the privileges of 
membership of the branch within whose jurisdiction 
they may happen to reside for the time being. 


(h) All members shall enjoy any other privileges 
that may hereinafter be conferred by the Central 
Council. 


13. TERMINATION OF MEMBERSHIP 


Membership may terminate— 


A. By resignation—A member may at any time 
resign his or her membership by giving 30 
days’ notice in writing to:— 

(a) The Branch Secretary in case of the Branch 
members. 
(b) The Honorary General Secretary through the 

Honorary Provincial Secretary in case of direct 

members attached to a Provincial Branch. 


(c) The Hony. General Secretary of I. M. A. 
direct in case of direct members attached to the 
Central Headquarters. 


The resigning member shall pay up all the dues 
against him or her and the Secretary concerned shall 
put up a statement of outstanding against the 
member, or a clearance certificate if all dues are paid 
up, along with his resignation to the Central office 
for information and necessary action. 
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B. By removal of name on account of non-payment 
_ of subscription after due notice as follows :— 


(a) In case of direct members if the subscrip- 
tion is not paid within 8 months after the due date, 
the member shall be notified. If after 2 months of 
this notice the subscription remains unpaid, a 
registered notice shall be given stating clearly 
that if within 30 days of this notice the dues are not 
paid, all the privileges of membership shall be 
suspended. If the dues still remain unpaid, _privi- 
leges of membership, including the supply of the 
journal, shall be suspended and the case shall be 
brought before the Central Council for any action it 
may decide to take. 

(b) In case of Branch Members—The Branch 
shall be free to make any rules it likes about payment 
of its dues by members, but if the Central fund 
contribution from a Branch in respect of any member 
is not received within 8 months of the date on which 
it falls due, the Branch shall be notified to pay the 
dues within 2 months; if the contribution still 
remains unpaid, a registered notice shall be given 
stating clearly that if the dues are not paid within a 
month all the privileges of membership shall be 
suspended on account of that member. If the dues 
still remain unpaid, privileges of membership in- 
cluding the supply of the journal shall be suspended, 
and the case shall be put before the Central Council 
for any action it may decide to take. 


C. By removal of name on the ground of undesirable 
conduct. 

If the conduct of any member shall be deemed 
by the Central Council or Provincial Council or a 
Branch prejudicial to the interest of the Association 
or calculated to bring the medical profession into 
disrepute, he or she may be asked to submit a written 
explanation of his or her conduct. In the event of 
the explanation being found unsatisfactory, the 
member may be asked either to apologise or to resign 
from the association. If the member is agreeable, his 
or her apology or resignation shall be accepted, and 
in case of a Branch member, shall be sent to the 
Central Council through the Provincial Branch, if one, 
exists, with a confidential note giving details of the 
case for future reference. 

In the event of the said member refusing either 
to apologise or to resign when asked to do so, a general 
meeting of the Branch shall be called to consider the 
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case and at least 7 days’ notice of the meeting shall 
be given to the member concerned and he or she shal! 
be given an opportunity to explain his or her conduct 
it he or she desires to do so. If at the meeting, 
2 of the members present and voting record their 
votes for the removal of his or her name from member- 
ship, the resolution shall be sent to the Central 
Council through the Provincial Branch if one exists 
for confirmation and his or her name shall be 
removed from the register of membership of the 
Branch only after receipt of such confirmation. In 
the meantime he shall be suspended from enjoying 
all the privileges of membership. 

In the case of direct members, the same _proce- 
dure shall be.followed by the Provincial and the 
Central Councils as the case may be. 


14. READMISSION 


Members, who have ceased to be members under 
Rule 13 (A) and 13 (B), can be readmitted on fresh 
application being made by them and on payment of 
any dues outstanding against them on the date when 
they had ceased to be members. The Central Council 
shall, however, have the power to remit a part or 
whole of any outstanding dues against such members 
either on its own initiative or on the recommendation 
of the Branch concerned. Members, whose names 
have been removed under Rule 13 (C), may be re- 
admitted on expiry of two years or thereafter provided 
their application for re-enrolment is supported by 
10 members of the Association testifying to their 
good conduct during the intervening period. But the 
members who have resigned under this clause can be 
readmitted on submitting a written apology accept- 
able to the Central Council on the recommendation 
of the branch concerned. 


15. MANAGEMENT OF THE ASSOCIATION 
Central Council—The general management of the 
Association shall be vested in a Central Council. 
A. Composition of the Central Conucil. 
The Central Council shall be composed of the 
following members of the Association :— 


(a) Ex-Officio members 
17C) :— 


(elected under Rule 


(i) The President of the Association for the 
year. 
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(ii) The Past Presidents. 
(iii) The 3 Vice-Presidents for the year. 
(iv) The Honorary General Secretary. 
(v) The 3 Honorary Joint Secretaries. 
(vi) The 3 Honorary Assistant Secretaries. 
(vii) The Honorary Treasurer. 
(viii) The Editor of the Journal. 
(ix) The Honorary Provincial Secretaries or 
the Honorary Provincial Joint Secre- 
taries, one from each Provincial Branch. 


(b) Elected Members :— 

(i) Representatives from the Branches. 

(ii) Five additional members to be elected from 
amongst the members residing at the Headquarters 


of the Association wherever situated for the time 
being or in the neighbouring Provinces. 


B. Election of elected members of the Central 
Council. 
the 


(a) Election of the representatives from 


Branches :— 


(i) In Provinces where Provincial Branches exist, 


the representatives from the branches shall be elected 
by the Local Branches at their Annual General 
meetings every year, preferably from amongst their 
representatives elected for the Provincial Council for 
the year on the following scale :— 


10—50 members, 1 representative. 

51—100 members, 2 representatives. 

And above 100 one representative for every 
100 or part of 100. 


(ii) In Provinces where no Provincial Branch 
exists, the Local Branches shall elect representatives 
to the Central @ouncil on the same scale as given in 
the foregoing paragraph. 


(b) Election of 5 additional members :— 
These shall be elected at the Annual General 


meeting from amongst the names recommended by 
the Central Council. 


C. Casual vacancies—In its number whether ez- 
officio or elected shall be filled by the Central 
Council during its term of office, except in the case of 
elected members from the branches which shall be 
filled by election by the branch concerned. Such 
members shall hold officé only for the remaining 
period of the year. 
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D. Functions and Powers—The Central Council 
shall direct and regulate the general affairs of the 
Association and shall, subject to general control of 
the Association, have power :— 


(a) To frame, alter or repeal rules and bye-laws 
for the conduct of business at meetings of the Asso- 
ciation and for the maintenance and administration 
of the Association room, Library and properties and 
for the organisation and direction of publications. 

(b) To frame, alter or repeal rules and bye-laws 
of the Association. 

(c) To appoint committees, sub-committees and 
standing committees such as:—Working Com- 
mittee, Finance Committee, Propaganda Com- 
mittee, ete. 

(d) To represent any matter in which they con- 
sider the interests of the Association or of the 
medical profession are affected before Government or 
other public bodies or any properly constituted 
authority. 

(e) To consider and decide applications for direct 
membership, the resignations of members and the 
question of taking disciplinary action against any 
member. 

(f) To write off the whole or part of the arrears 
against any individual member or a branch or other 
outstanding if considered desirable. 


(g) To delegate all or some of its powers to a 
Working Committee, if and when appointed, except 
the power of altering rules and bye-laws. 


(h) To appoint or remove salaried officers and 
servants of the Association. 


(i) To exercise in addition to the powers by these 
rules expressly conferred on it, ali such powers and 
do all such acts and things as may be done by the 
Association and which are not hereby or by legislative 
enactment expressly directed or required to be 
exercised or done by the Association in a general 
meeting. 


E. Term of office of the Central Council. 


The Central Council shall enter upon its duties 
at the close of the Annual General meeting and shall 
hold office till the declaration of the result of the 
election of the office-bearers and 5 additional members 
at the next Annual General meeting :— 
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(a) The Ez-Officio members and 5 additional 
members shall function forthwith after election and 
shall continue as members till the declaration of the 
result of election at the next General meeting. 


(b) The election of the representatives of the 
Branches shall take place at the Annual General 
meetings of the branches and the results shall be 
communicated to the Central Council within a week 
of the election. The new representatives shall forth- 
with replace the old representatives in the Central 
Council. If any of the branches fail to send the 
names of the new representatives, the old representa- 
tives shall continue as members till the names of the 
new representatives are received by the Central 
Council. 


F. Meetings of the Central Council. 


(a) Time and Place :— 

The Central Council shall meet ordinarily once 
every 3 months—the exact date, time and place 
shall be fixed by the Honorary General Secretary in 
consultation with the President. A special meeting 
of the Central Council shall be called within 4 weeks 
on receipt of a requisition signed by at least 20 
members of the Central Council stating the business 
for which the special meeting is required. 


(b) Notice :— 

At least 3 weeks’ notice of the meeting shall be 
given to all the members giving the place, the date 
and the hour of the meeting and the agenda of 
business to be transacted thereat. 


In emergencies a shorter notice shall be allowed 
at the discretion of the Honorary General Secretary 
in consultation with the President but in no case it 
shall be less than 10 days. 


(c) Quorum :— 


_ 7 members shall form the quorum of whom at 
least 3 shall be other than office-bearers. 


G. General Rules. 


(a) No proposal for change of rules shall be 
considered at any meeting of the Central Council 
unless the proposed alteration has been circulated to 
the branches for opinion and unless due notice of it 
has been given in the agenda of the meeting of the 
Central Council. 
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(b) Any additions to, modifications or repeal of 
the rules shall be considered to have come into force 
only after the proceedings of the meeting at which 
they were passed have been confirmed in a subsequent 
meeting. 


16. Funps oF THE ASSOCIATION 


A. Income :— 

(a) The funds or the income of the Association 
shall be derived from the following sources :— 

(i) Subscription of the direct members after 
deducting the share of the Provincial Council if one 
exists according to Rule 10 (B) (a) and (b). 

(ii) Central Fund contribution from the branches 
on account of the members on their rolls according 
to Rule 10 (B) (c). 

(iii) Contribution of the life members according 
to Rule 10 (B) (d). 

(iv) Special contribution or donations 
directly or through the Branches. 


(v) Income derived from the Journal and other 
publications of the Association. 


raised 


(vi) Contribution received from the branch or 
other Medical organisation organising the AllIndia 
Medical Conference as per Rule 21 (I). 


(vii) Bequests received by legacies from persons 
who desire to benefit the Association. 


(viii) Subscription from affiliated bodies accord- 
ing to Rule 22. 


(ix) Such other sources as may be authorised by 
the Central Council. 


(b) There shall be a Reserve Fugd of the Asso- 
ciation. Half the amount of surplus on 30-9-37 shall 
form the nucleus of the Reserve Fund. At least 
25% of the surplus each year shall be credited to this 
fund. The Reserve Fund shall only be drawn upon 
by a special resolution of a meeting of the Central 
Council in which 2 of the members present vote in 
favour of the resolution of withdrawal. 

B. Expenditure :— 

The Central Council shall, out of the funds of 
the Association, defray all ordinary expenses and shall 
pay rents, salaries, wages and such other charges as 
may be necessary for carrying on the work of the 
Association. It shall, further, provide for the issue 
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of the Journal of the Association and such other 
publications as may be authorised and shall be 
empowered to spend money on scientific investiga- 
tions, conferences, prizes, scholarships and on such 
other purposes as it may consider advisable in further- 
ance of the objects of the Association. 


17. OFFICE-BEARERS OF THE ASSOCIATION 


A. The following office-bearers shall be elected 
for the proper management of the activities of the 
Association 

(a) One President. 

(b) Three Vice-Presidents. 

(c) One Hony. General Secretary. 

(d) Three Honorary Joint Secretaries, one of 
whom shall be resident at the Headquarters. 

(e) Three Honorary Assistant Secretaries, one of 
whom shall be resident at the Headquarters. 

(f) One Honorary Treasurer. 

(g) One Editor of the Journal of the Indian 
Medical Association. 

Note :—No one in receipt of a salary or Honora- 
rium from the funds of the Association can be elected 
an office-bearer of the Association. 

B. Duties and Powers of the Office-bearers. 

(a) The President— 

(i) Shall be the Chairman of all meetings of the 
Central Council and the Working Committee if and 
when appointed, and any other Committee of which 
he may be a member. 

(ii) Shall preside at the Annual Conference. 

(iii) Shall guide and control the activities of the 
Association. 

(iv) Shall regulate the proceedings of the meet- 
ings and conferences, interpret the rules and regula- 
tions, decide doubtful points. 

(v) Shall, in addition to his ordinary vote, have 
a casting vote in case of equality of votes. 

(b) The Vice-President. 

(i) Shall act as Chairman of meetings of the 
Central Council in the absence of the President. 

(ii) Shall be Chairman of all sub-committees 
and committees of which he is a member in case the 


President is not a member, 
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(iii) Shall help in the organisation of the 
branches by making tours and addressing medical 
associations, etc. 


(c) The Honorary General Secretary. 

With the help of one Honorary Joint Secretary 
and one Honorary Assistant Secretary at Head- 
quarters :— 


(i) Shall be in charge of the Central Office. 
(ii) Shall conduct all correspondence. 


(iii) Shall have general supervision of accounts, 
pass all bills for payment and sign cheques. 


(iv) Shall get prepared by the Honorary 
Treasurer a quarterly and an annual statement of 
accounts duly audited by the auditor, for presentation 
before the Central Council and the Annual General 
Meeting. 

(v) Shall prepare a budget and get it passed at 
the first Central Council Meeting after the Annual 
General Meeting. 


(vi) Shall organise, arrange and convene meet- 
ings, conferences, lectures and demonstrations. 


(vii) Shall attend meetings of the Central Council 
and Working Committee, if one exists, and keep 
proceedings thereof. 


(viii) Shall be Ez-officio member of all com- 
mittees. 


(ix) Shall maintain a correct and up-to-date 
register of all members of the Association Branch- 
wise. 


(x) Shall organise the I. M. A. with the help 
of the Honorary Joint Secretaries and Honorary 
Assistant Secretaries by encouraging the establish- 
ment of branches where they do not exist and by 
creating a general interest in the I. M. A. 


(d) (i) The Honorary Joint Secretary and the 
Honorary Assistant Secretary at the Headquarters 
shall help the Honorary General Secretary in all his 
work—in looking after the office—in conducting 
correspondence, in preparation of agenda of meetings, 
in preparing statement of accounts, etc. 


The Headquarters Joint Secretary shall act for 
the Honorary General Secretary in his absence. 

(ii) The other Honorary Joint Secretaries and 
Honorary Assistant Secretaries shall help the 
Honorary General Secretary in organising branches 
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of the I. M. A. where they do not exist and in 
furtherance of the cause of the Association generally 
as directed by the Honorary General Secretary. 


(e) The Honorary Treasurer. 


(i) Shall receive all monies of the Association 
and deposit them in bank approved by the Central 
Council to the credit of the Association and operated 
jointly by the Treasurer and the Honorary General 
Secretary. These monies or a part of them may, if 
approved by the Central Council be deposited in the 
Post Office Savings Bank. 


(ii) Shall be responsible for the collection of 
subscription from all the members of the association 
either directly or through branches. 


(iii) Shall dispose of the bills for payment as 
sanctioned by the Honorary General Secretary and 
only on his written order. 


(iv) Shall have the right to point out any error 
or discrepancy in the order of payment of the 
Honorary General Secretary and refer the order back 
to hirh with his remarks. In the event of disagree- 
ment still persisting between the Honorary General 
Secretary and the Honorary Treasurer, the matter 
shall be referred to the President for final decision. 


(v) Shall be responsible for keeping up-to-date 
the accounts of the Association with all the account 
books posted up-to-date. 


(vi) Shall get all the accounts audited by the 
Auditor of the Association. 


(vii) Shall prepare a monthly statement of 
accounts to be put before the Working Committee 
(if any) and a quarterly statement to be put before 
the Central Council. 


(viii) Shall prepare annual statement of accounts 
and a balance sheet showing the financial position of 
the Association, get it audited by the registered 
Auditor elected at the Annual General Meeting and 
put it for adoption before the Annual General Meeting 
through the Honorary General Secretary. 


(f) Editor of the Journal. 
(i) Shall be in charge of the Journal of the 
I. M. A. 


(ii) Shall, with the help of the Journal Com- 
mittee, be responsible for the publication and manage- 
ment of the Journal. 
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(iii) Shall be the Chairman of the Journal Com- 
mittee. 
(iv) Shall have the sole discretion of condensing, 


or correctnig any of the articles received for publica- 
tion. 


C. Election of Office-bearers. 


(a) The President and the Vice-Presidents— 


The Honorary General Secretary shall on or 
before the 1st of July each year invite the Branches 
to nominate one member of the Association for the 
office of the President and 3 members of the Asso- 
ciation for the offices of the 3 Vice-Presidents. He 
shall, along with or before the Circular inviting nomi- 
nations, send a current list of members of the 
Association. 


The nominations should reach the office of the 
Honorary General Secretary not later than the 31st of 
July. Nominations received after that date shall not 
be considered. 


The Honorary General Secretary shall, on or 
before the 15th of August, send to the Branches the 
lists of nominations received requesting them to elect 
one name for Presidentship and 3 names for Vice- 
Presidentship from among the names in the lists and 
send their decision to reach him not later than the 
15th of September after which they will not be 
considered. The persons getting the largest number 
of votes shall be declared elected by the Central 
Council. In case of equality of votes, the Central 
Council shall have the power to decide the issue. 

The President and the Vice-Presidents — shall! 


assume their offices from the 1st day of the Annual 
Conference. 


(b) The Honorary General Secretary, Threc 


Honorary Joint Secretaries and Three Honorary 
Assistant Secretaries, the Honorary Treasurer, the 
Editor of the Journal, shall be elected at the Annual 
General Meeting from amongst the names recommend- 
ed by the out-going Central Council. 


18. APPOINTMENT OF AN AUDITOR 


A. An Auditor shall be appointed at the Annua! 
General Meeting of the Association every year for 
auditing the accounts of the Association. He shall 
be a Registered Accountant. 
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B. Duties of the Auditor. | 


(a) Shall audit the accounts at the end of the 
year or oftener if so decided by the Central Council 
and shall certify to their correctness. 

(b) Shall give suggestions for the proper keeping 
of accounts as required. 


19. THe JourNAL oF THE I. M. A. 


Shall be under the charge of an Editor who 
shall be assisted by a Journal Committee. 


The Journal Committee 


A. Composition. 
(a) Ex-Officio Members— 
(i) The Editor. 
(ii) The Honorary General Secretary of the 
Association. 


(b) Elected Members— 
(i) 2 Assistant Editors. 
(ii) The Business Manager. 
(iii) 5 other members, 


The elected members of the Journal Committee 
shall be elected every year by the Central Council. 


B. Functions and Powers of the Journal Com- 
mittee. 


(a) Shall be responsible for the regular publica- 
tion of the Journal once a month. 


(b) Shall meet once a month ordinarily. 


(c) Shall scrutinise all the articles to be pub- 
lished in the Journal and pass them for publication. 


(d) Shall be responsible for the management of 
the whole business of the Journal, its printing, the 
securing of advertisements, distributiion of the 
Journal among the members, etc. 


(e) Shall have power to form a _ Board of 
Collaborators. 


(f) Shall reserve about 5 pages in each issue of 
the Journal for propaganda, organisation and publicity 
and other special news of the Association to be at the 
disposal of the Honorary General Secretary of the 
Association. In the absence of such matter this 
space can be utilised by the Journal Committee for 
other purposes. 
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(g) Shall prepare a budget and put it for con- 
sideration and sanction at the first Meeting of the 
Central Council. 


(h) Shall prepare a monthly and a quarterly 
statement of the accounts of the Journal to be put 
before the Central Council, through the Honorary 
General Secretary. 

(i) Shall prepare a yearly statement of accounts 
and get it audited by the Auditor of the Association 
and put it before the Annual General Meeting of the 
Association. 


(j) Shall have power to spend money for various 
things connected with the Journal up to the amount 
sanctioned in the budget estimate for the year by 
the Central Council. Beyond this limit shall have to 
obtain special sanction of the Central Council before- 
hand. 


20. GENERAL MEETINGS OF THE ASSOCIATION 
A. The Annual General Meeting. 


An annual general meeting shall be held once 
every year ordinarily in the month of December, 
during the session of the Annual Conference. This 
shall be the ordinary General Meeting of the 
Association. 


(a) Notice of the Annual General Meeting shall 
be sent to the members at least 21 days before the 
date fixed for it, giving the place, the date and the 
hour of the meeting and the agenda of all the 
business to be brought up before it. 


(b) Quorum for the Annual General Meeting shall 
be 25. 

(c) Procedure and Order of Business. The 
business to be transacted at the Annual General 
Meeting shall be taken in the following order :— 


(i) The election, if necessary (in the absence of 
the President and the Vice-Presidents), of Chairman. 

(ii) Adoption of the Annual Report for the pre- 
vious year. 

(iii) Adoption of the audited accounts of the 


previous year. 
other 


(iv) Election of the office-bearers and 


elections. 
(v) Appointment of an Auditor. 


.(vi) Any motion for any change in the order of 
business. 


A. 


(vii) Resolutions brought forward by the Central 
‘Council. 

(viii) Resolutions brought forward by the Provin- 
cial Branches. 

(ix) Resolution brought forward by the Local 
Branches. 

(x) Resolutions brought forward by the individual 
members of the Association. 

(d) General Rules about the Annual General 
Meeting— 

(i) Except with the special permission of the 
President (Chairman in cases of emergency) no resolu- 
tion shall be placed before the Annual General Meet- 
ing. of the Association that has not been previously 
considered by the Central Council. 

(ii) Resolutions sponsored by individual members 
shall reach the Honorary General Secretary, I. M. A., 
through the local or Provincial Branches (if any) of 
which he’ or she is a member. Individual members, 
however, shall have the right to send any resolution 
direct to the Honorary Genera] Secretary, I. M. A., 
provided a copy has also been previously submitted 
to the local and the Provincial Branches. 


(iii) Notice of resolutions to be moved at the 
Annual General Meeting shall reach the Honorary 
General Secretary, I. M. A., not later than the 15th 
of November. | 

(iv) The Honorary General Secretary shall, not 
less than 21 days before the date of the meeting, 
issue, with the notice of the Annual General Meeting, 
the preliminary agenda paper showing the business 
to be brought’ before the meeting, the terms of all 
motions to be moved of which notice in writing has 
previously reached him and the names of the movers. 

(v) A member who wishes to move an amend- 
ment to ‘any item included in the Agenda Paper shall 
give notice thereof to the Honorary General Secretary 
not‘ less than 10 clear days before the date fixed for 
the meeting. Members shall, however, have the 
right to propose amendments to any motion when it 
is’ before the house. 

(vi) The Honorary General Senten shall make 
available to all members attending the meeting. a list 
of all amendments of which notice has been given 
under Rule 20 (A) (d) (v). 

(vii) A notice of a resolution or an amendment 
shall be invalid unless accompanied by a ‘copy of such 
motion or amendment. 
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B. Extra-ordinary General Meeting. 


The ‘Central Council may, whenever it thinks fit, 
and shall, on a requisition made in writing by at 
least 250 members, call an Extra-ordinary General 
meeting. The requisition must state the objects of 
the meeting proposed to be called and must be signed 
by the requisitionists legibly giving their full names 
and addresses and placed with the Honorary General 
Secretary who shall, in consultation with the Presi- 
dent, call an Extra-ordinary General Meeting within 
two months of the receipt of the requisition. If the 
meeting is not called within 2 months of the notice, 
the requisitionists may themselves convene a meeting, 
but such meeting shall not be convened after expiry 
of 8 months from the date of the delivery of the 
notice. 

(a) Notice of the hae General Meeting 
shall be sent to the members at least 21 days before 
the date fixed for the meeting giving the place, date 
and hour of the meeting and the agenda of the 
business to be transacted at such a meeting. 

(b) Venue. The Extra-ordinary General Meet- 
ing, if on requisition, shall be convened only at the 
Headquarters of the Association. In other cases, the 
venue shall be decided by the Central Council. 


(ec) Quorum for the Extra-ordinary General 
Meeting shall be 100 in case of a requisition meeting 
and 25 in all other cases. 

(d) Procedure— 


(i) Nothing except the business for which it is 
called shall be discussed at an extra-ordinary general 
meeting. 

(ii) If within half an hour from the appointed 
time a quorum is not present, the meeting if con- 
venéd, on the: requisition of members shall be dis- 


‘solved; but in any other case shall stand adjourned 


to be called again by the Honorary General Secretary 
in consultation with the President later and at that 
meeting the members present, whatever their number, 
shall form the quorum and shall carry on the 
business. 

‘C. General Rules of Procedure at Meetings. 


(a) Minutes of all meetings shall be correctly 
kept and shall be confirmed by the Chairman of the 
meeting in case of general meetings and by the 
Chairman: of the next ordinary meeting in case of 
the Central Council Meetings. 
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(b) No resolution adopted or negative at a meet- 
ing shall be reconsidered unless either 6 months have 
elapsed or 1/5th of the members of the Central 
Council or of the Association sign a requisition for its 
reconsideration. 

(c) The Chairman of a meeting may adjourn a 
meeting and shall do so if more than half the members 
present are for adjournment. At the adjourned meet- 
ing only the unfinished business of the meeting shall 
be transacted. 


(d) Questions submitted to a meeting shall be 
decided by a majority of votes except in cases where 
a particular majority is provided for. Voting shall 
be by show of hands ordinarily but it may be done 
by ballot if the Chairman so decides or at least 1/3 
of the members present demand it. 


(e) The Chairman shall, in case of equality of 
votes, have a casting vote. 


(f) No business shall be transacted at a special 
meeting other than that for which the meeting is 
called. 


(g) The proceedings of any meeting shall not be 
invalid by reason of there being any vacancy or any 
invalid appointment or election of any member or 
accidental omission to give notice of such a meeting 
to any member. 


(h) A notice may be served on any member either 
personally, through a servant of the Association or by 


post. 


21. Tur ANNUAL CONFERENCE 


A. Auspices. 


(a) There shall be organised an All-India Medical 
Conference every year or as the Central Council may 
decide under the auspices of the Indian Medical 
Association at a suitable place and time to be decided 
by the Central Council of the Indian Medical Associa- 
tion. The Branches of the Indian Medical Associa- 
tion shall have the privilege of inviting the Conference, 
but the Central Council may, if it thinks fit, accept 
the invitation of any other medical organisation, pro- 
vided there is no branch of the Indian Medica 
Association in that station. ; 

(b) Venue of the Conference. The MHonorary 
General Secretary shall issue a circular letter to the 
branches on or before the 1st of July each. year: to 


APPENDIX 


Vou. VII, No. 6 
FEBRUARY, 1938 


find out if any of them would invite the Conference. 
to be held in the month of December of the subse- 
quent year. The invitations, if any, shall be put 
before the Central Council Meeting held during the 
forthcoming session of the Conference for the purpose 
of selecting the venue for the next Conference, 
which shall be announced in the open session of the 
Conference. 

(c) All medical practitioners possessing qualifica- 
tions, as laid down in Rule 7, shall be entitled to 
join the Conference on terms hereinafter laid down 
and shall be called members of the Conference. 


B. Reception Committee. 

The Branch or the Medical Organisation inviting 
the Conference shall form the Reception Committee 
of the Conference. 

(a) Membership of the Reception Committee shall 
be open to the following :— 

(i) All members of the Branch or the Medical 
Organisation which invites the Conference. 

(ii) All members of the neighbouring Branches 
who decide to co-operate. 

(iii) All medical men with registrable qualifica- 
tions residing in the town which invites the Confer- 
ence or in the neighbourhood. 

(b) Fee for membership of the Reception Com- 
mittee shall not be less than Rs. 10/-, but may be 
more if so decided by the Branch or the Medical 
Organisation inviting the Conference. 


(c) Office-bearers of the Reception Committee 
shall be elected by the members of the Reception 
Committee and shall consist of a Chairman, an 
Organising Secretary, a Treasurer and others as 
required. 


C. Delegates, 

(a) Qualifications for becoming delegates. 

Members elected by the various Branches of the 
Indian Medical Association as their representatives 
to the Conference shall be delegates to the Conference 
according to the numerical strength of the Branches 
as follows :— 

From 5 to 10 members—one delegate, and above 
that for every 10 or part of 10—one delegate. 


(b) Delegation fee shall be Rs. 5/-. 
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D. Members of the Conference. 


(a) Membership of the Conference shall be open 
to the following :— 


(i) All members of the Reception Committee. 
(ii) All delegates from the Branches. 


(iii) All other members of the I. M. A. who 
attend the Conference on payment of Rs. 5/-. 


(iv) All medical men _ possessing  registrable 
qualifications who are not members of the I. M. A. 
on payment of Rs. 8/-. 


(b) Rights of Members of the Conference. 

All members of the Conference shall have the 
right to take part in all discussions and to vote on 
the resolutions put forward at the Conference. 

EK. Visitors. 

(a) The following can attend the Conference as 
visitors :— 

(i) Prominent public men who are _ specially 
invited by the Reception Committee to attend the 
Conference without payment of any fee as Distinguish- 
ed Visitors, 

(ii) Medical men or other scientists who wish to 
take part in Scientific Section only on payment of 
Rs. 5/- as Special Visitors. 

(iii) Bona-fide medical students on payment of 
Rs. 2/- as Student Visitors. 

(b) Rights of Visitors. 

The visitors shall enjoy the following rights :— 

(i) Distinguished Visitors can speak on any reso- 
lution if they wish to do so, but shall have no right to 
vote. 

(ii) Special Visitors shall have a right to speak 
in the Scientific Section only, and can attend the 
. open Conference. But they shall not have the 
right to speak on any resolution nor the right to vote 
in the open Conference. 

(iii) Student Visitors can attend the Scientific 
Section and the open Conference, but shall have no 
right to speak on any resolution or to vote. 


F. Subjects Committee. 


The following shall form the Subjects Committee 
of the Conference :— 
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(a) Ex-Officio :— 
The President, the past Presidents, 


Honorary 
General Secretary, Honorary Joint Secretaries, Hono- 
rary Assistant Secretaries, Honorary Treasurer, Editor 


of Journal of the I. M. A., the Honorary Provincial 
Secretaries and Honorary Provincial Joint Secretaries 
and the Chairman and the Organising Secretary of 
the Reception Committee. 

(b) Not more than 13 members to be elected by 
the delegates. 

(c) Not more than 10 members to be elected by 


- the Reception Committee. 


(d) Not more than 10 members to be elected by 
the Central Council. 

(e) Not more than 10 members to be elected by 
those members of the Conference who are members 
of the I. M. A., but are not included in items (a), 
(b), (c) and (d) above. 

(f) Not more than 5 members to be elected by 
those members of the Conference who are not 
members of the I. M. A. 


G. The President. 

The President of the Indian Medical Association 
for the year shall be the President of the Conference. 
He shall not be charged any membership fee of the 
Conference. 


H. Board and Lodging Arrangements. 


The Reception Committee shall make arrange- 
ments for the board and lodging of those attending 
the Conference, if so desired by them on_ previous 
intimation and on payment for the same when re- 
quired at the rates fixed by the Reception 
Committee. 


I. Contribution to Central Funds. 


(a) Fifty per cent. of the income accruing from 
fees from delegates, from other members of the 
Conference except members of the Reception Com- 
mittee and from visitors shall be credited to tlhe 
central funds of the Indian Medical Association and 
the other half shall be credited to the funds of the 
local Branch or the Medical Organisation inviting the 
Conference to meet the expenses of the Conference. 

(b) The expenses of the Conference shall be 
borne wholly by the branch or other Medical Organi- 
sation inviting the Conference. The Central Council 
shall’ not be responsible for any part of the 
expenses. 
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bets Fy Conduct ‘of! at the Annual Confer: 
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At ‘the’ All-India’ Medical Conference, business 


shall be taken in the following order :— 


(a) Address by the Chairman of the Reception 
Committee. 

(b) Adlines by ‘ae President of the Conference. 

(c) Bleetion of thé; Subjects Committee and. other 
elections, if any. 


| 


7 

K. General Midis 

(a) All resolutions proposed to be put betore| the 
‘Anniial Conference ‘shall’ be ‘sent’ to thé’ Honorary 
General Secretary of the I. M. A. and copies to the 
Organising Secretary of the Conference by. the 10th 
“ December at the latest. 

These resolutions ‘shall be placed’ before the 
Committee of thé Conférencé. its consi- 
deration. The organising Secretary of the Conference 
shall. make available to the members of the Subjects 
Committee copies of all such resolutions. 

other ‘resolutions shall' bé, gonsidered by 
the Subjects Committee except with the special 
permission of the President. _ 

(d) The organising Secretary ‘of ‘the: “Conference 
shall make, available to all members of the Conference 
copies of all resolutions to be placed before the Con- 
ference as approved by the Subjects Committee. 


L. Annual General Meeting of the I. M. A. 


The Reception Committee in consultation with 
the Honorary General Secretary of the I. M. A., 
shall make arrangements for the meeting of the 
Central Council and the Annual General Meeting of 
the Association which shall be held during the session 
of the Conference. 


22. AFFILIATED BopikEs 


A. Present Status. 

These are bodies whose objects are altogether or 
in...part similar to those of the Indian Medical 
Association and which have been affiliated to the 
Indian Medical Association under the old rules. 
They pay an annual subscription of Rs. 20/- 
enjoy privileges of one member of the Association. 
They are autonomous in their internal management. 


— 
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They are not liable for any of the debts or liabilities 
of the Indian Medical Association nor is the Indian 
Medical Association liable for any of the debts or 
liabilities.of the affiliated bodies. 
B. Number of Affiliated Bodies existing. 
At al there are 11 affiliated bodies in 
& Medical Association, Nagpur- 
Nasik Medical Union, Nasik. 
Ahmedabad Medical Union, Ahmedabad. 
Assam Valley Medical Association, Gauhati. 
Burma Private Medical Practitioners Associa- 
tion, Rangoon. 
6. 
culum. 
7. .Travaneore Medical Association, Trivandrum. 
. 8. Vizianagram Medical Association, Viziana- 
gram. 
9. Tanjore Medical saute, Tanjore. 
10. Madura Medical Association, Madura. 
11. Ramnad Medical Association, Ramnad. 
C. No medical association, union, society or 
organisation shall be affiliated to the Indian Medical 
Association after 1-1-38. 


D. The affiliated bodies already in existence 
shall be governed by the following rules :— 
(a) Each affiliated body shall pay an annual 


1 
2. 
3. 
4 
5 


Medical Association, Tippa- 


subscription of Rs. 20/-. 


(b) It shall have the privilege of one member of 
the Association and shall get one copy of the Journal 
of the I. M. A. 

(c) It shall be . autonomous 
management. 

(d) It shall not be liable for the debts and liabi- 
lities of the Indian Medical Association nor shall the 
Indian Medical Association be liable for the debts 
and liabilities of the affiliated bodies. 

(e) These rules shall automatically cease as 
soon as all the affiliated bodies already existing are 
converted into Branches. 


in internal 
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Form of Bequest 


Persons, who desire to benefit the Association by 
legacies, are recommended to adopt the following :— 


I give and bequeath unto the Indian Medical 
Association the sum of Rupees 
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(free of taxes and duties), to be applicable for the 
general purposes of the Association, and to be paid 
out of such portion of my personal estate not 
specifically bequeathed, as the law permits to be 
appropriated by will to such a purpose; and I declare 
that the receipt of the Treasurer for the time being 
of the Association shall be sufficient discharge for 
such legacy. 


APPENDIX 2 
_ Application Form for Membership of the I.M.A. 


To 
The Hony. General Secretary, 
The Indian Medical Association, 
67, Dharmatala Street, Calcutta. 
*(1) Through 
The Hony. Provincial Secretary, I.M.A., 


Provincial Branch. 


*(2) Through Ot J 
The Branch Secretary, I.M.A., 


Dear Sirs, 
I hereby apply to be elected to be a member of 


the Indian Medical Association. 


Note.—Please strike off No. (2) or both as necessary. 
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Rules and if elected, agree to abide by the Rules and 
Regulations of the Association. 

_. Yours fraternally, 


Signature of Applicant. 


Details to be filled in by the Applicant :— 


ah 


Whether the Applicant was a member of tlic 
I. M. A. before and if so, through which 


Signature of Applicant. 
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